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HE study of nutrition has extended 

over a longer period than the 75 
years covered by these meetings of the 
American Public Health Association, 
and both our countries have made 
material contributions to the advance- 
ment of this branch of knowledge. 
Though much fundamental research 
still remains to be done, we now know 
enough to enable us to say how various 
population, groups should be fed if 
health is to be maintained and, indeed, 
made robust. This is of the first 
importance, for nutrition easily 
heads the list of objectives in a- public 
health program. 

lhe recent world war made it neces- 
sary for, Britain to prepare a plan for 
national nutrition—no easy task for a 
country that, with its present density of 
population, cannot possibly be self- 
Supporting. It was decided that the 
Ministry of Health should be respon- 
sible for advising the Government on 
nutritional policy from a scientific point 
of view and that the Ministry of Agricul- 
ture should endeavor to produce food, 


more 


gor 
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‘land 


and the newly created Ministry of Food 


to import and distribute food, in ac- 


cordance with such advice. We had an 
interdepartmental committee of officers 
that worked quietly behind the scenes 
that no conflicting advice 


offered to the Ministers 


and insured 
would be 
concerned. 
The requirements of the various se 
tions of the population were defined in 
terms of nutrients and the amounts ol 
different foods necessary to supply these 
nutrients were estimated. Production 
and import programs were planned ac- 
Thus the knowledge 
anplied for the first 


scale, to the 


cordingly. newer 


of nutrition was 
nation-wide 
in Britain. 

Britain 


time, on a 
feeding of the people 

Practically everyone in 
employed on war work of one kind or 
reasonably 


was 


another, and were 
high. The manufacture of 
cept those strictly 
hibited, so people had little else than 
food on which to spend their earnings 
and often not too that. The 
position is much the same today. 


The main ste ps taken by Government 


wages 
all goods ex- 
was 


necessary pro- 


much of 


were as follows: 
1. Subsidies—It 


was essential for us 
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to produce as much food at home as we 
could, therefore subsidies of all sorts 
were given to farmers. 

Again, food had to be sold at prices 
comparable with those existing before 
the war; otherwise wage increases would 
have got out of hand. Accordingly much 
of the food purchased by Government 
at fairly high prices abroad was sold to 
the public below cost. 

In 1946-1947 some £345 million were 
spent by the Government on these sub- 
sidies. Had they been removed, the 
cost-of-living index, which in the middle 
of that year stood some 31 per cent 
above the September, 1939, figure, would 
have been about 55 per cent above. The 
food index alone would have increased 
from 22 per cent to about 60 per cent 
above that of the immediate pre-war 
period. 

2. Rationing—Rationing began in 
January, 1940. It was based on the 
principle that all essential foods, even 
if in short supply, should be equally 
available to everyone to an extent nec¢s- 
sary to maintain health, and at con- 
trolled prices. The foods so dealt with 
were meat, bacon, cooking fat, butter 
and margarine, cheese, tea, sugar, and 
preserves. 

At the end of 1941, what was known 
as the “ points ” scheme was introduced. 
Every person was entitled to a certain 
number of points monthly in exchange 
for which he could purchase a number 
of articles of food in short supply such 
as canned meat, fish, fruit and vege- 
tables, and certain cereals. This scheme 
added palatability and variety to an 
otherwise rather drab diet and was made 
possible largely by the generous help of 
the people of North America. 

In 1942 a “personal points ” scheme 
gave everyone a small personal alloca- 
tion of candies—I along with most other 
fathers benefited but little from this 
gesture. 

Other foods such as milk and eggs 
were not rationed but were controlled 


to this extent, that the public cou 
purchase only the amounts advertised 
from time to time. Milk frequently {elj 
as low as two pints per person per week 
Bread was never rationed during the 
war—though it is now. 

3. Communal feeding—In the latter 
part of 1940 local authorities were ep- 
couraged to establish what were called 
“ British Restaurants” at which 
stantial meals could be obtained at cost 
price without the surrender of any 
coupons. Similar canteen arrangements 
were extended to factories and _ these 
were subsequently made compulsory in 
factories where more than 250 persons 
were employed. This arrangement was 
criticised by some who thought that no 
food should be provided in a communal 
eating place without the surrender oj 
coupons. It was never intended, how- 
ever, that the basic industrial ration 
should meet the needs of those who 
were working often at hard and unac- 
customed tasks away from home. A good 
mid-day meal at such establishments 
went far to relieve the household supply, 
and was eaten mainly by those y 
really needed the additional food. 
the same time an extra ration of at 
was made available for workers { 
whom canteen facilities were not avail- 
able, such as those working on the land 
or in coal mines. There are still mor 
than 800 of these “ Civic Restaurants, 
as they are now called, in operation by 
local authorities and more than 12, 
factory canteens. . 

4. Priority classes—These were preg: 
nant women, nursing mothers, and chil- 
dren up to school-leaving age. The 
schemes devised for these groups wert 
known as the Welfare Foods Service 
and the School Milk and Meals Service 
Invalids were also given special priv- 
ileges and their requirements were 
attended to by a Special Diets Advisory 
Committee of the Medical Research 
Council. All these schemes are still in 
being. 


NUTRITION 


(he Welfare Foods Service is con- 
ed with mothers and with children 
under 5 years of age. As soon as a 
woman knows she is pregnant she draws 
ition book for her unborn child, on 
entation of a certificate from a doc- 
tor, a midwife, or a public health nurse. 
She is then entitled to 7 pints of milx 
4 week at less than one-third the market 
price, or free if she cannot afford to pay. 
She may also obtain free cod liver oil 
vitamin A and D tablets and, for a 
small payment, a supply of concentrated 
orange juice. Additional eggs and 
neat are also allowed her. After the 
baby is born the mother and child be- 
tween them may get as much as 14 pin‘s 
of milk a week, together with vitamin 
ipplements, until the child is a year 
old. After that the allowance is 7 pints 
f milk a week for the child till he is 
five years old and, of course, the normal 
vitamin supplements. Up to the age of 
years the child may have national 
dried milk if it is preferred, as well as 
in extra allocation of eggs. 
milk is concerned the 
me has been about 100 per cent 
essful, but the “take up” of the 
nge juice, the cod liver oil, and the 


min tablets has not been so satis- 


Lt 


far as 


When the child reaches school age, 


) years, he loses the welfare foods 

is entitled to the School Milk and 

Meals Service. He gets % pint of milk 

chool in the middle of the morning 

| another 1% pint in the afternoon 

if he wants it. Unfortunately the after- 

milk has had to be discontinued 

a on account of shortage of 

In addition, between the ages 

5 and 18, he is entitled to VY pint “of 

k at home every day at the full price. 

chool milk is now free—over 92 

ent of children in public and pri- 
schools are having it. 

school children’s milk amounts 

bout 50 million gallons a vear. If 

idded to the welfare milk, the 
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total is 230 million gallons of free or 
cheap milk for mothers and children, 
representing about 40 per cent of all 
supplies. 

School dinners in special school can- 
teens are being rapidly extended. At 
present just over 50 per cent of children 
attending State-aided schools benefit, 
but it is intended as soon as may be to 
provide dinners free for all school chil- 
dren—just now a charge is made for 
the cost of the food only, roughly about 
5d. a meal. Every effort has been made 
to provide dinners of the highest pos- 
sible nutritional standard. Extra meat, 
fat, sugar, and skimmed milk powder 
have been allowed and the calorie value 
of the meal for the older children is 
about 1,000, for the younger 750. 

A scheme of family allowances has 
been introduced in Britain; for each 
child except the first the parents receive 
a cash allowance of 5/- a week. There 
was a considerable demand for a bigger 
cash allowance but, rather than agree 
to this, Government decided to give 
additional benefits in kind by main- 
taining permanently the Welfare Foods 
Sc heme and the School Milk and Meals 
Scheme. 

Fortification of food—Margarine 
had vitamins A and D added to it in 
January, 1940, to bring its value up to 
that of summer butter. Later on the 
amount of vitamin D was increased. 
This vitamin was also added to na- 
tional dried milk in 1945 as a safeguard 
against rickets. Flour has not been forti- 
fied. Instead, we have had national 
loaf made of 80 to 85 per cent extraction 
flour, with some calcium added to 
neutralize the effects of phytic acid, 
which apparently interferes with the 
absorption of calcium and iron. 

6. An educational campaign on a 
large scale was undertaken by Govern- 
ment—through the press, on the radio, 
on the movies, and by local leaflets and 
demonstrations—to tell the public about 
the foodstuffs available and how best to 
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use them. This was an essential element 
in the Government program and was 
generally much appreciated. 


EFFECTS OF THE WARTIME FOOD POLICY 

1. Consumption of food—Before the 
war the consumption of the more ex- 
pensive and nutritionally more valuable 
foods rose with income. The poorest 
families were generally those with large 
numbers of children and among them 
the consumption of those valuable foods 
was lowest. The war altered this. Full 
employment with good wages and food 
subsidies, together with controlled 
prices, made it possible for even the 
poorest families to secure a good diet. 

Here are some comparisons of 1945 
with the period 1934-1938: 

Milk consumption rose by 30 per cent 
Bread = 
Vegetables “ 
Meat 
Fats 

2. Health—The war seemed to offer 
a wonderful opportunity to establish 
the value of various methods of assess- 
ing the nutritional state of samples of 
the population. We had generous help 
from the Rockefeller Foundation in this 
connection, and numbers of elaborate 
surveys based largely on laboratory 
technique were undertaken. I wonder 
how much we have learned from all 
these. For my part I think the clinical 
assessments carried out by my good 
friend and your well known expert, Dr. 
Sydenstricker, were of more practical 
value than many of the complicated 
studies made in Britain and on the 
continent of Europe. 

Anyhow, for what they are worth, 
here are some of the results of such sur- 
veys and assessments as we could make 
with the means at our disposal: 

a. Clinical examination revealed mal- 
nourishment in less than 1 per cent of 
a large sample of the population. 

b. A survey carried out by the Medi- 
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cal Research Council of 16,000 people 
of all ages and occupations showed, 
from hemoglobin estimations, a decline 
in the incidence of anemia in women and 
children. 

c.In 1940-1941 the growth rate, ie 
the height and weight increases, of chil. 
dren aged 4-14, was lower than before 
the war. By 1943, however, the rate was 
better than pre-war, and this improve. 
ment has been maintained up to 1949, 

d. Dental caries—I think it is gener. 
ally accepted that the incidence | 
dental caries is considerably influenced 
by diet. I have no figures for the country 
as a whole but here are the results oj 
careful dental inspection of school chil. 
dren in Cambridge and in London. In 
Cambridge, in 1938, the percentage 
temporary teeth found to be cariow 
was 21.5 and only minor changes wer 
recorded in 1939, 1940, and 1941. | 
1942, however, the figure was 14.3, i 
1943 it was 13.9, and in 1944 it ha 
fallen to 10.8. 

In London, Lady Mellanby mad 
careful surveys of the dental conditio 
of comparable groups of 5 year 0! 
children in 1929, 1943, and 1945. Sh 
found that between 1929 and 1943 4 
great improvement had taken place both 
in the structure of the deciduous teeth 
and in their resistance to decay. | 
1943, 22 per cent of the children were 
“caries free” as compared with abou! 
5 per cent in 1929. In 1945 she tou 
the individual teeth significantly better 
in structure and with less caries than ! 
1943 while the percentage of cariou 
teeth showing arrest of the disease was 
almost twice as large in 1945 as in 194: 
She attributes the improvement to ‘i 
increased calcifying properties of the 
diet particularly of pregnant women 
infants, and young children. She bs 
just told me that the improvement ¥* 
still maintained in 1946. 

e. Vital statistics—The work ‘ 
Stuart, Burke, and their colleagues " 
Boston, and of Ebbs, Tisdall, and others 


i 
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‘) Toronto, and of the People’s League 
of Health in England, showed that the 
health of mothers and of infants and 
incidence of complications in preg- 
nancy and childbirth are influenced for 
good by improvement in the mother’s 
diet. We did what we could, as I have 
told you, to apply these findings on a 
nation-wide basis. We did what we 
could, also, to secure as good conditions 
is possible for women during the ante- 
tal and lying-in periods, though our 
cood intentions were apt at times to be 
turbed by bombs and rockets. Here 
the relevant figures for England and 
Wales for 1945 as compared with those 

Maternal mortality (excluding abortions 
by 46 per cent — excluding infection 

was 35 per cent 


tillbirth rate declined by 28 per 


mortality rate declined by 13 


neonatal mortality rate declined by 


cent 


In 1946 the fall continued in all 
these rates and each of the new figures 
was the lowest ever recorded. I have no 
doubt that these results are 
due in the main to the priorities in 
essential foodstuffs granted to the 
mothers and children of Britain under 
1 wise system of wartime rationing. 

he fate of adolescents, heavy manual 


whatever 


4 
} 


workers, housewives, and single persons 
living without canteen facilities was not 
so good. It is not too good now for the 
non-priority classes after more than 
two years of so-called peace. Nutrition 
is not merely a matter of calories and 
vitamins. There are associated indefin- 
able psychological elements as well. It 
is hardly surprising that a presumably 
victorious nation whose whole resources 
were expended on the war effort should 
experience some degree of psychosoma- 
tic disorder when, at this late stage, its 
bread has had to be rationed and whose 
belt has had to be tightened yet another 
notch or two. All this will pass, of 
course, and better days will come. We 
have at least this to be thankful for 
and here | the words of Lord 
Woolton, a great Minister of Food 
spoken in 1942: “I think we shall be 
able to say when the war is over that 
as a result of the application of scien- 
tific knowledge to food we have enabled 
the next generation, which has to build 
a-new age and 
formidable task before it, 
the work with healthy bodies. I believe 
go through this war with no 

malnutrition the children of 
the nation. That is one of the things for 
which we are working and praying, and 
I hope we shall succeed.” 

For my part, I hope I have shown 
you that we have succeeded. 
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Waiting to be vaccinated, New Yorkers form line outside of the Brooklyn Headquarters 
Building of the Department of Health. 


An Outbreak of Smallpox in 
New York City’ 


ISRAEL WEINSTEIN, M.D., F.A.P.H.A. 


Commissioner of Health, City of New York, N. Y. 


THE OUTBREAK 


e- February 24, 1947, Eugene 
Le Bar, a 47 year old merchant 
who had lived in Mexico for six years, 
started a bus trip from Mexico City to 
New York City. Ordinarily, such an 
occurrence would not merit any particu- 
lar attention, but in this case, it initiated 
a chain of events that led to headlines 
in papers throughout the country, 
hourly bulletins on the radio, labora- 
tories working on a 24 hour schedule to 
produce vaccine, and hundreds of 
thousands of people standing on line for 
hours in order to enter a health center, 
hospital clinic, or police precinct. The 
arrival of a sick man in New York 
City caused millions of people to be 
vaccinated. 

Le Bar was apparently well when he 
entered the bus, but that evening he be- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
8, 1947. 


came ill. were rather 


The symptoms 
mild, consisting of little more than 


back of his 
developed a 


headache and pain in the 
neck. Two days later he 
rash. In order to relieve the headach 
he took large amounts of a proprietary 
headache powder as well as aspirin. Hi 
arrived in New York City on March ! 
and registered at a midtown hotel. Al- 
though he was not feeling well, he di 
a little sightseeing and also walked 
through one of the large department 
stores. 

On March 5, he entered Bellevue Hos 
pital where he remained until March 
8. Because of the rash, he was trans 
ferred to Willard Parker Hospital, the 
communicable disease hospital in Man 
hattan. There, four diagnoses wert 
considered—drug eruption, erythem 
multiforme, Kaposi’s varicelliform erup- 
tion, and smallpox. Smallpox was ‘tf 
jected as the diagnosis because ther 
was denial of exposure to the disease, 4 
well developed vaccination scar, and an 
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| rash. Le Bar had a successful 
ition in childhood and an unsuc- 
ne about a year previous to his 
Mexico. Biopsy of the skin 
was done, but no Guarnieri 
were seen in formalin-fixed ma- 
Later when the diagnosis of 


Inox had been made in contacts, 


sections from the same biopsy 


rial showed characteristic 


rnieri bodies of smallpox. 


he diagnosis of toxic eruption due to 


¢ was made because the patient 
taken medication which often 
; a rash in susceptible individuals. 


larch 10 he died, and at autopsy 
tiple hemorrhdves were found 


shout the viscera. The liver was 


and friable, the spleen was large, 


there were hemorrhages in the 

of the adrenal glands. The 
were also hemorrhagic, and on 
copic section alveolar hemor- 


were noted. 


ong the patients who were in Wil- 


lard Parker Hospital at the same time 


as Le Bar were Ismael Acosta, age 27, 
with mumps, and a 22 months o.d girl 
suffering from croup. Neither of these 
patients had ever been vaccinated, and 
both were discharged from the hospital 
upon recovery from their illnesses. On 
March 19, the girl developed a rash and 
on March 21 was readmitted to Willard 
Parker Hospital with a diagnosis of 
chickenpox. On March 22 Acosta, who 
was working at Bellevue Hospital, also 
developed a rash and was admitted to 
the dermatology ward of that hospital. 
On March 27 he was transferred to 
Willard Parker as a case of possible 
chickenpox. 

Because in neither instance did the 
rash appear to conform to that of 
chickenpox, a tentative diagnosis of 
smallpox was made. This diagnosis was 
later confirmed by Dr. Joseph Smadel 
at the U.S. Army Medical School Labo- 
ratory and Dr. Robert F. Parker at 
Western Reserve University. Fluid 
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nations being given at the Headquarters building of the Department of Health 


For more than two weeks emergency clinics were operated throughout the city 
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taken from the pustules of the two 
natients had been sent to them for 
laboratory examination. The material 
had been inoculated into the chorio- 
allantoic membranes of chick embryos. 
[he report received showed that the 
membranes were covered with numerous 
lesions characteristic of smallpox infec- 

Complement-fixation of these 


membranes against a known positive 
anti-vaccinal rabbit serum was strongly 


positive. 

lhe moment that smallpox was sus- 
pected, all employees and patients at 
the Willard Parker Hospital were vac- 
cinated. The case of Eugene Le Bar 
carefully reviewed, further study 
the skin lesions was made, and the 
smallpox was established. 
It was now evident that he had been 

source of infection for the other two 
All of them had been in the same 

ilding, Le Bar and the baby on the 
cround floor and Acosta on the seventh 
A search was made for all pos- 

le contacts with Acosta and the baby. 
hese were immediately vaccinated, as 

ll as employees and guests still 
present at the hotel at which the Le 
Bars had stayed. Guests who had left 
the hotel were located and were in- 
structed to be vaccinated at once. 

\ boy 2% years of age, never vac- 
inated, who was in Willard Parker 
Hospital for whooping cough during 
Le Bar’s stay, developed a rash on 
March 27. The diagnosis of smallpox 

this case was confirmed by the labo- 
if ry. 

On April 6, Acosta’s wife, age 26, 
was admitted to Willard Parker Hos- 
pital with fever. She developed a rash 
the next day, and died of smallpox on 
\pril 12. Although Mrs. Acosta was 

inated as soon as it was known that 

husband had smallpox, she appar- 
had already contracted the 


was 


liagnosis of 


ease 
rhree men, ages 43, 57, and 60, all 


at Bellevue Hospital when 


New YORK 


Acosta was there, developed rashes on 
April 10, 11, and 13. A diagnosis of 
smallpox was made in each of these 
cases and the patients were removed 
to Willard Parker Hospital. 

A 4 year old boy who was discharged 
from Willard Parker on March 10, the 
day of Le Bar’s death, went to a con- 
valescent home in Milbrook, N. Y. 
While there, he developed a rash which 
was subsequently diagnosed as small- 
pox. He was the source other 
cases at the home—a nun, age 62, a 5 
year old boy, and a 2 year old girl. 
Thus the outbreak of 12 
cases, 9 originating in New York City 
and 3 in Millbrook, N. Y. Of the 9 
in New York City, 2 died. 


of 3 


consisted 


THE VACCINATION CAMPAIGN 

The diagnosis of smallpox in the case 
of Acosta was confirmed by Dr. Smadel 
in a telephone call from Washington, 
D. C., on April 4, 1947. The U. S. 
Public Health Service was immediately 
notified and steps were taken by them 
to trace the route of the bus on which 
the Le Bars had traveled, in order to 
discover whether additional foci of 
infection had been set up. Mrs. Le Bat 
was located by the U. S. Public Health 
Service in Maine, where she had gone 
after her husband’s death. Fortunately, 
she had been vaccinated against small- 
pox when she visited her husband at 
Willard Parker Hospital. She in 
good health and had a successful vac- 
cination. Follow-up along the bus 
route revealed that there were no cases 
of smallpox in those areas traceable to 
Le Bar. A plan for vaccinating all the 
people in the city was drafted by Health 
Department officials in conjunction with 
Commissioner of Hospitals Dr. Edward 
M. Bernecker and members of his staff 
The Health Department’s Bureau of 
Laboratories was placed on an emer- 
gency work schedule. A statement con- 
cerning the situation was given to the 
and 


was 


press, messages were broadcast 
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1. A—27 years old—smalipox on eighth day of the disease. 


Infant 22 months old—smallpox on tenth day after onset. 
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the radio urging all New Yorkers 
vaccinated without delay. Vac- 
clinics in the Health Depart- 
adquarters building, in all Health 
ment health centers, and in the 
hospitals were kept open day and 

seven days a week. 
wo hundred and fifty thousand in- 
ividual doses of smallpox vaccine were 
lable for immediate distribution by 
Health Department laboratories. 
for an additional 400,000 units 
on hand. The Bureau of Labora- 
ies began immediate packaging of the 
permission having been granted 
U. S. Public Health Service to 
this vaccine up in vials containing 
i ses each. The United States 
Army and Navy sent several hundred 
usand units of vaccine gathered from 
parts of the country. Since millions 
units were needed to vaccinate the 
ple in New York City, and this 
was not available, Mayor 
called an emergency meeting 
his office. Present at this meeting 
were representatives of the manufac- 
turers of vaccine, members of the Health 
Department staff, and Dr. Thomas M. 
Rivers, Director of the Rockefeller In- 
tute for Medical Research, and 
member of the Board of Health. At the 
urgent request of the Mayor, the manu- 
facturers went on a 24 hour schedule 
packaging their bulk vaccine and divert- 
all available supplies to this city. 
pharmacists codperated in dis- 
ributing vaccine to private physicians. 
ine supply stations were set up at 
ntrally located police precinct and 

he Health Department. 

Vaccination stations were set up in 
precincts, in addition to 
Health Department buildings and mu- 

pal hospitals and clinics. There was 

total of 179 city installations being 
| for vaccination. Practically every 

Ospital in the city set up a special 

nic where vaccinations were given to 

who applied, free of charge. The 


nt h 


nount 
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vaccine was furnished by the Health 
Department and was administered by 
doctors on the hospital staff. Many 
community organizations set up local 
centers staffed by volunteer physicians 
and clerks. Labor and industry co- 
operated by establishing vaccination 
stations in factories, offices, and union 
headquarters. In some cases, their own 
physicians did the vaccinating; in 
others, it was performed by Health 
Department personnel. The stations 
maintained by the city remained open 
from 9 a.m. until 10 p.m., including 
Saturdays and Sundays. On April 26, 
those at the police precincts were dis- 
continued, and on May 3 all other sta- 
tions were closed. 

In a period of less than a month more 
than 6,350,000 people were vaccinated 
in New York City, over 5,000,000 of 
them within the two week period fol- 
lowing the appeal for universal vacci- 
nation made by the Mayor. Never be- 
fore had so many people in one city 
been vaccinated in such a short time 
and on such short notice. Thanks are 
due to the press and radio for giving 
so generously of their space and time 
to bring necessary information to the 
public. Had it not been for them and 
for the intelligent codperation of the 
public and the generosity of private 
physicians and _ volunteer workers, 
notably from the American Red Cross 
and the American Women’s Voluntary 
Services and former Air Raid Warden 
groups, it would have been impossible 
to have achieved this remarkable 
record. 


WHAT MIGHT HAVE HAPPENED 
The introduction of virulent small- 
pox into a community, especially a 
large cosmopolitan city with rail, ship, 
and air connections with the rest of 
the nation and many parts of the world, 
could be a major catastrophe. For ex- 
ample, in 1945 in the Puget Sound area 
around Seattle, there were 65 cases of 


a 

2 
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smallpox and 20 deaths. These cases many years. The soldier who brough 
were all attributable to a soldier sta- smallpox to Seattle in 1945 was retyrp. 
tioned in Japan who had developed ing from the Pacific theatre of war ang 
smallpox aboard ship en route to had been vaccinated as were all persons 
Seattle. in the armed forces. Many individua 
During the period 1900 to 1929, epi- in New York City who had been yy. 
demics of virulent smallpox were re-  cinated only a few years before the pres. 
ported throughout the United States. ent outbreak had accelerated reaction; 
Notable among these were the outbreaks when revaccinated, and in some cases 
in 1921 in Denver and Kansas City, primary takes. Several physicians rp. 
when the former city reported 924- ported that children, 2, 3, and 4 years 
cases and 37 deaths, and the latter 943 of age, who had been vaccinated in jp. 
cases and 160 deaths. In 1924, Detroit fancy, showed primary takes wher 
reported 1,610 cases and 163 deaths. revaccinated. It is therefore apparent 
In 1901, an epidemic of smallpox in that whenever a case of smallpox occurs 
New York City resulted in 1,959 cases in a community, the only safe procedure 
and 410 deaths. Had the same rate is for every person in that community 
prevailed in the 1947 outbreak, there to be vaccinated without delay. Th: 
would have been 4,310 cases and 902 _ vaccination procedure recommended ar 
deaths. practised by the Health Departmer 
All of the cases of smallpox that oc- | was the multiple pressure method. 
curred in New York in April, 1947, 
were of the virulent type which usually SEQUELAE 
has a fatality rate of 40 per cent in Whenever a large-scale vaccination 
children and 20 per cent in adults. Be- program is undertaken, there is always 
cause of the virulence of the disease and the possibility that there may be 
its high communicability, it is little unfortunate complications. Every | real?! 
short of remarkable that there were only officer is aware of this, but also know: 
12 cases in the entire outbreak. that it is a risk which must be taken 
One of the most difficult problems there is to be universal protection. 
facing health officials is the control of Rumors run riot during a vaccinati 
the spread of the disease through un- campaign. Many persons with chick 
recognized mild cases in persons who pox or with simple skin eruptions 
have retained some immunity from vac- thought by their friends to have sma 
cination in infancy. These mild missed _ pox. The Health Department receiv 
cases can be the source of virulent small- innumerable telephone calls reporti 
pox in unvaccinated persons and in those cases of smallpox, which upon inves! 
who have completely lost their im- gation proved to be chickenpox. Like 
munity from former vaccinations. wise, many people who, several 
after they had been vaccinated, becam 
VACCINATION AND IMMUNITY ill with any one of a variety of symp 
Of the 12 patients in the recent out- toms, called the Health Department ' 
break, only 3 had ever been vaccinated. find out if the vaccination was resp0! 
These 3 had received protection more sible. In New York City, there at 
than forty years previously. There is thousands of people who become ill, 2" 
no evidence that any person has a_ about two hundred of them die ever 
natural immunity to the disease. The day. Since practically every person 
length of time that immunity lasts in a New York City had a recent v: accina- 
vaccinated individual varies consider- tion, it was inevitable that some of then 
ably. It may be just a few months or would become ill and would die, Vac- 
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SMALLPOX IN 


New YORK 


ding] 


MRS. ACOSTA 


Eugene Le Bar to Ismael 


who died, and four others 


Acosta and two child: in t 
One child who was infected by Le Bar 


i virus to two children and a nun in Millbrook, N. ¥ 


loes not stop the normal course 
s. Neither should vaccination 
ed for a death from cerebral 
nephritis, or coronary 


well known that encephalitis 


lly follows vaccination. When 


to vaccination, it almost in- 
curs 11 to 14 days later. It 
up to 30 days later, but this 
gly rare. From the begin 
\pril, when the vaccination pro- 

instituted, until the second 
June, 50 possible cases of en- 

were reported to the Health 
ent. Four of these cases were 

is definitely not encephalitis. 


emaining 46 cases, the diagnosis 


idered probable. Eight of these 
duals died. 


A diagnosis of post-vaccinal encepha 
litis can be made with certainty only 
after microscopic examination of the 
brain tissue. Brain tissue of the 8 
fatal cases was examined, and in none 
of them were the characteristic lesions 
of post-vaccinal encephalitis found. 
Autopsy showed that 2 of the 
were caysed by tuberculous meningitis, 
1 by a brain tumor, 1 by coronary 
sclerosis, and 4 probably y cerebral 
lesions. The Health Department has had 
no proof of any death due to post- 
vaccinal encephalitis in its vaccination 
campaign. 

Although none of the cases of en- 
cephalitis was found to be associated 
with vaccination, 3 deaths did occur 
from other complications. A 66 year 
old man died as a result of septicemia 
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which followed an infection of the*vac- 
cination. Two infants, age 8 months 
and 4 months, who had eczema, de- 
veloped generalized vaccinia as a result 
of contact with persons who had been 
recently vaccinated. 

Tragic as these incidents were, it 
must be borne in mind that had vac- 
cination not been carried out on such 
a large scale, there very likely would 
have been thousands of cases and hun- 
dreds of deaths. 


“CONCLUSION 
Every health officer must be aware 
that no community can be considered 
safe from smallpox even though there 
has not been a case of it for many 


years. New York City had not had a 
outbreak for twenty years. Univers 
vaccination is the only  safeguar 
The period of immunity conferred }y 
vaccination varies with each individya| 
Lasting protection can be assured on! 
by periodic revaccination at interval 
from five to ten years, always with 
vaccine known to be potent and prop- 
erly administered. Failure to react | 
a vaccination indicates an impotent 
vaccine or poor administrative tech. 
nique. Contrary to popular belief, 

does not indicate that the person 

immune. Just as soon as a Case 

smallpox is suspected in a community 
every effort must be made to have 
everyone vaccinated without delay. 
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problem of prevention of cross- 
ections in infants’ and children’s 
a serious one.’** Solution is 

ficult by the lack of information 

ling the relative importance of 
means by which pathogenic 

may be acquired. The air- 

ute is recognized as one of the 

int modes of spread of etiological 
causing secondary respiratory 
skin, and wound infections in 
Four methods have been em- 

keep the bacterial and virus 

of the air in wards below the 

ive level. These are (a) increased 
ilation and mechanical barriers,*: 4 
lust suppression by the treatment 
bedclothes with oil,°-'° 

ltra-violet irradiation,» and 
disinfection of air with 
70-23, 26-31 Several investi- 


rs and 


chemical 
apors 
have reported limited success in 


fore the Epidemiology Section of the 
He lth Association at the Seventy- 
Meeting in Cleveland, Ohio, November 


zation was supported by funds from the 
Air-borne Infections, Army Epidemi- 
Office of the General, Army 
the Research Corporation, New York 
Hopkins University, and the Uni- 


Surgeon 


Fellow, Rockefeller Institute of 
rinceton, N 
ment of Virus and Rickettsial Dis- 


al Center 


reducing cross-infections in children’s 
wards by means of irradiation of the 
air, but mechanical barriers, dust sup- 
pressive measures, and chemical disin- 
fection with glycol vapors have not been 
evaluated in this res spect. 
In 1941 Robertson and 
first reported laboratory studies on the 


associates 


germicidal properties of propylene glycol 
when dispersed into the air as aerosols 
and vapors.*”: *! Since this time, studies 
by various members of the Commission 
on Air-borne Infections under the direc- 
tion of Robertson have been concerned 
with (a) further observations on the 
disinfecting properties of glycols, 
particularly of triethylene glycol 
82, 83 (b) the mechanism of 
germicidal action of these com- 
pounds,***5 (c) the toxicity of glycols 
on repeated injec tion and on continuous 
inhalation by rats and monkeys,**** 
(d) the development of apparatus for 
the vaporization and control of the 
glycol vapor in the air,**-** (e) physico- 
chemical of glycol vapor in 
the atmosphere which influence the ex- 
tent of its condensation on bacterial 
droplets,**“° and (f) the bactericidal 
activity of triethylene glycol vapors in 
the atmospheres inhabited by human 


beings under different conditions of 
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temperature, relative humidity, and dust 

Likewise, several reports by Bigg and 
coworkers since 1944 have dealt with 
the (a) development of apparatus for 
the dispersion of glycol vapors,*'~** (b) 
the possible fire hazards connected with 
the use of glycols as germicidal agents,** 
(c) the lethal action of glycol vapors on 
spore-forming bacteria*® and fungi,*® 
and (d) the epidemiological observations 
on the use of triethylene glycol vapors 
as a means of controlling respiratory 
tract infections among military person- 
nel.47-48 Other workers. in __ this 
country, Canada,°* and England ™ 
have studied various aspects of the prob- 
lem of the use of glycol vapors for the 
disinfection of air. 

The present study was organized to 
evaluate further the use of triethylene 
glycol vapor as an air disinfecting agent 
for the prevention of cross-infections in 
hospital wards. Although previous 
studies, by the Commission had demon- 
strated that the maximum effectiveness 
in ridding the atmosphere of bacteria is 
obtained when the action of glycol vapor 
is supplemented by dust control meas- 
ures, it was decided to use only glycol 
vapor in this test, in order to assess the 
usefulness of this method alone. Because 
of the high incidence of cross-infections 
and the opportunity to control the 
activities of the patients, infants’ wards 
were considered most suitable for con- 
ducting such an investigation. At the 
invitation of Dr. Edwards A. Park, the 
present study was made on the infants’ 
wards of the Harriet Lane Home, Johns 
Hopkins Hospital. The investigation ex- 
tended from November 15, 1945 to 
May 1, 1946. 


MATERIALS AND METHODS 
Wards—The test (east) and control 
(west) wards were comparable in size 
and shape (20 x 60 ft.). Each was 
divided into cubicles with walls ex- 
tending from the floor to a height of 
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approximately 7 ft. (6 ft. 10 in.) Space 
was provided for 16 beds in the test ang 
18 in the control ward. The wards wer 
heated by hot water and ventilated by 
opening windows. Figure 1 is a sketch 
of the test ward, showing, by numbers 
the cubicles and the position of th 
apparatus employed in the maintenance 
and control of relative humidity and 
glycol vapor concentration in the air. 


Maintenance and Control of— 
a. Relative Humidity and Tempen- 
ture: The apparatus employed was that 
developed and previously used by the 
Commission on Air-Borne Infection; 
during studies on the control of the 
bacterial content of the air in Army 
hospital wards.*°-** 87 An 
for recording continuously the wet and 
dry bulb temperatures * was inst: led in 
both wards. Adequate humidificatior 
of the air of the wards was secured by 
introducing steam from the heating pipe: 
after passage through a suitable mufiler 
A solenoid valve placed in the stean 
line and controlled by a Friez humid- 
ostat regulated the steam output | 
maintain a relative humidity of 40 per 
cent. One such humidifying system 
sufficed for the control ward, but t 
were needed for the test area in order 
to provide sufficient water 
promptly in the vicinity of each glyco 
vaporizer. The temperature of the wards 
was controlled by opening the windows 
and manually turning radiators off an’ 
on. 
b. Concentration of glycol vapor in th 
air: Two Research Corporation Glycol 
Vaporizers + were employed in the tes 
ward, placed one on each side of the 
large utility room as shown in Figure | 
Appropriately placed fans mounted neat 
the ceiling produced an even distribution 
of water and glycol vapors throughout 
each space. To avoid a direct draft ™ 


Tavlor Comnany, Chicago, 

+A single vaporizer of this size would have . 
sufficient if the ward had not been constri ted b 
the utility room. 
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i—Test ward showing cubicle arrangement and position of apparatus for maintenance 


ind control of relative humidity 


infants, these fans* were run at 
moderate speed and directed slightly up- 
The direction of the air currents 
hown by the arrows in Figure 1. The 
ber of fans required for adequate 
ture of the ward atmosphere was at 
that needed for an unob- 
cted space. The output of the vapor- 
regulated by means of a 
stat which was placed in the room 
shown in Figure 1. An Esterline- 
gus milliammeter connected with po 
costat gave a continuous record ¢ 
ncentration of triethylene 
in the air which was m: 1intained 
w the fog level. The only occasions 
a glycol fog occurred despite glyco- 
control were when the relative 
midity was increased by the sudden 
release of large quantities of steam from 
the sterilizers in the ward utility room. 
Atmospheric supersaturation with glycol 
uncer these conditions was due to the 
lact that as the relative humidity in- 


twice 


Was 


lds Fan Company, Chicago, II. 


and glycol vapor concentration in the air 


creases the amount of glycol vapor cap- 
able of being held in the air decreases 
progressively until finally condensation 

Methods—During the 
course of study, frequent surveys were 
made of the bacterial flora of the 
nasopharynges of the infants, noses and 
throats of the hospital pe ‘rsonnel, and 
air and dust of the wards. Particular 
attention was paid to the presence of 
group and type-specific beta-hemolytic 
streptococci and type-specific pneumo- 
cocci. Close attention was also directed 
toward the presence and spread of a 
previously undescribed respiratory tract 
pathogen of the Friedlander-aerogenes 
group, a Gram-negative bacillus, which 
“quelled” in types 23 and 32 pneumo- 
coccal typing sera. 

a. Patients: Two nasopharyngeal cul- 
tures were obtained from each infant on 
admission and one, thereafter, on every 
Monday and Thursday, and one at the 
time of discharge. All patients devel- 


Bacteriological 
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oping secondary infections of the res- 
piratory tract, skin, and wounds were 
also cultured. The nasopharyngeal cul- 
tures were taken in the following 
manner: A small copper wire swab, 
moistened in fresh beef-heart infusion 
broth * to which 2 per cent defibrinated 
sheep blood was added, was inserted first 
through one nostril and then the other 
nostril into the nasopharynx. It was 
allowed to remain there for 10 to 15 
seconds, removed, smeared on a blood 
(5S per cent sheep) agar plate, and in- 
serted again into the blood broth. The 
blood agar plate was streaked in the 
laboratory. Both broth and plate cul- 
tures were incubated for 18 hours at 
37°C. The plates were examined for 
beta-hemolytic streptococci. If present, 
they were picked and transferred to 
tryptose phosphate broth for grouping 
and typing after the manner of Swift, 
Wilson, and Lancefield.™® 

All broth cultures were examined by 
direct typing for pneumococci and 
Gram-negative bacilli. Negative cultures 
were injected intraperitoneally into mice 
(14 ml.) which, if they did not die, were 
killed in 48 to 72 hours and the peri- 
toneal contents examined for the above 
organisms. Both broth and plate cul- 
tures were made from skin and wound 
lesions with the swab technique, after 
which they were examined in the above 
manner. 
b. Hospital personnel: Nose and throat 
cultures were taken routinely once a 
week on the professional staff, nurses, 
and ward attendants. For several weeks, 
from January through March, nose and 
throat cultures were taken on visitors 
(parents, friends, etc.).+ The cultures 
were then examined as described above 


* Containing gentian violet 1-750,000. This con- 
centration showed no germicidal effect on pneumo- 
cocci, hemolytic streptococci, or the Gram-negative 
bacillus. 

t Visitors were admitted to the ward only on the 
day of admission and once a week on Sundays from 
2:00 to 3:00 P. M. 
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for pneumococci, hemolytic streptococci, 
and Gram-negative bacilli. 

c. Environment: Semi-weekly bacterio. 
logical analyses of the air on the tes 
and control wards were made employin 
the Folin-bubbler-sampler *® and blood- 
agar open plate, methods previously 
used by the Commission on Air-borne 
Infection in other studies.2*"* The 
samples were taken on the test and con- 
trol wards on consecutive days (Monday 
and Tuesday, Thursday and Friday), 
usually from 7:30 a.m. to 9:30 am, 
during the period of maximum activity 
such as bed making, bathing, and 
feeding of infants, and floor sweeping 

At the time of taking the air cultures, 
two Folin-bubbler-samplers were set up 
simultaneously, one at each end of the 
ward. Each sampler was run for 20 
minutes, pulling air through it at the 
rate of 1 cu. ft. per minute. A total of 
from 10 to 12 such samples were taken 
during one morning’s run. Aliquots oi 
the bubbler broth were then plated for 
total bacteria (0.5 ml.) and for hemo- 
lytic streptococci (2.0 ml); 1-750,00( 
Gentian violet was added to the latter 
to inhibit the growth of other organ- 
isms.°? Gentian violet was added to the 
remaining broth which was incubated 
for 18 hours at 27°C. and inoculated 
intraperitoneally into mice for isolation 
of pneumococci. 

Open blood agar plates (without 
gentian violet) were placed on the bed- 
side tables and exposed to the ward air 
for 1 hour (7:30 to 8:30 a.m.) and 
others containing gentian violet wert 
exposed from 7:30 to 11:30 a.m. Counts 
for total bacteria as well as for hemolytic 
streptococci were made, and the latter 
picked for grouping and typing. Strep! 
cocci picked from the plates were inoct- 
lated into blood broth, and incubated at 
37°C. for 18 hours, after which 0.5 nll. 
of the culture was inoculated intra- 
peritoneally into mice for the isolation 
of pneumococci. The specific encaps- 
lated Gram-negative bacillus referred 
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crew also on the gentian violet 
as a mucoid translucent colony. 
colonies were counted, picked, 
d set up directly in types 23 and 32 
mococcal typing sera for identi- 
tion, 
Technique of Handling Patients 
in so far as possible, an aseptic tech- 
nique was followed when caring for the 
fants. Gowns, hung in the open ward 
the entrance of each cubicle, were 
by the nurses and attendants when 
the infants were fed, dressed, changed, 
ad their beds made. Masks were 
worn when very young infants were 
|. Gowns were changed and 
washed thoroughly before and 
after caring for each patient. Attendants 
with upper respiratory infections were 
isolated during the acute phases of ill- 
ness or required to wear masks while on 
the wards. In the case of emergencies 
and during ward rounds these tech- 
niques were not always carried out. 
Patients—Infants from 1 day to 2 years 
of age were admitted to the wards with 
a wide variety of medical and surgical 
illnesses. There were 130 patients in the 
control and 140 in the test wards who 
stayed a sufficient length of time (5 
days) to be included in the study. They 
were admitted, as far as possible, alter- 
nately to the test and control wards. In 
a few instances, some cases were shifted 
urposely from one ward to another. As 
hown in Table 1, the mean age of the 
patients and the time spent in the hos- 
ital were comparable on the two wards. 
\pproximately half of the patients 
had respiratory tract or skin infections 
at the time of admission. The results of 
the admission nasopharyngeal cultures 
are shown in Table 2. There were only 
3 cases admitted to the wards with cul- 
‘ positive for hemolytic streptococci. 
Actually, one of the cases on the test 
ward was a transfer from the control 
ward with the positive culture. The 
ority of the infants showed 
positive cultures for one or more types 
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TABLE 1 


Comparison of Experience of Patients with 
Respect to Age and Time Spent in Hospital 


Wards Control Test 


Total admissions 

Total hospital days 

Mean number of days per patient 
Mean (months) age on admission 


18.5 


Age (months) distribution of 
hospital days on ward 


25 per cent under 
50 per cent under 
75 per cent under 
25 per cent over 


TABLE 2 


Admissions with Respiratory or Skin Infections 
and Positive Nasopharyngeal Cultures 
for Pneumococci, H. Streptococci and 

Specific Gram-negative Bacillus 
Test 
140 


Wards Control 


Total Admissions 130 
Admissions with Respiratory or Skin 
Infections 
Nasopharyngeal Cultures 
Beta Hemolytic Streptococci (group 
A, types 2, 33) 
Gram-negative Bacillus 
Pneumococci (different strains) 
Per cent most frequent 
Pneumococcal Types (6, 14, 19, 
23) 55 
Per cent (24) additional types 45 56 


54 48 


of pneumococci. The most prevalent 
types, which made up approximately 50 
per cent of the strains isolated, were 6, 
14, 19, and 23. Twenty-four additional 
pneumococcal types were isolated 
(Table 2). 

Sulfonamide and Antibiotic Therapy 
—Soon after the study began it became 
evident that consideration would have 
to be given to the use of sulfonamides 
and penicillin on the wards. These 
drugs, although of great benefit to the 
patient because of their antibacterial 
activity, constituted a factor which must 
be considered in the analysis of the 
findings if the experience of the two 
wards was to be compared. Accordingly, 
the experience of the patients in each 
of the two wards was divided into: (a) 
hospital days with no chemotherapy, 
and (b) hospital days with chemo- 
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therapy. This allowed not only a com- 
parison of the effect of the triethylene 
glycol vapor, but also gave some meas- 
ure of the role of these antibiotics in 
the prevention of new infections while 
on the wards. 

An analysis of the experience of the 
two wards with respect to the use of 
antibiotics is shown in Table 3. It will 
be seen that 40 per cent of the exper- 
ience of the patients on the control ward 
and 45 per cent of the experience on 
the test ward was with chemotherapy. 
This difference has been adjusted for in 
the analysis where the infection rates 
have been calculated per 1,000 hospital 
days, with and without chemotherapy 
(Table 5). 


RESULTS 

Vaporization of Triethylene Glycol— 
Vaporization of triethylene glycol was 
begun on the test ward November 7, 
1945, and discontinued April 25, 1946. 
Observations on the incidence of sec- 
ondary infections developing in the two 
wards were begun November 15, 1945, 
and continued until May 1, 1946. The 
concentration of glycol vapor in the air 
of the test ward varied from 55 per cent 
to 70 per cent.* Only on one or two 
occasions was the gly col apparatus 
turned off for more than a few hours 
during the whole period of study. The 
longest interval (8 hours) occurred at 
night when a bulb in the glycostat 
burned out and was not replaced until 
the following morning. The consumption 
of triethylene glycol was approximately 
200 ml. per day. 

Effe ct of Glycol on Personnel, Patients, 


* Some trouble was encountered in the operation 
of the glycostat due to the marked dustiness of the 
ward air. It would gradually lose its sensitivity be- 
cause of the accumulation of dirt on the reflecting 
surface of the-rotating wheel. This made it necessary 
to reset the controls every two or three days to 
maintain the glycol concentration at the sub-fog level 
and to clean the glycostat about every ten days. On 
occasions, when the glycostat did not function well, 
it was set so that a visible fog was maintained to 
insure an adequate disinfecting concentration of 
glycol vapor in the air. 


TABLE 3 


Comparison of Total Hospital Days oj 
Patients to Days on Chemotherapy 
or Antibiotic Therapy 


Wards Control 


Total number of patients 130 
Total hospital days 2,402 
Total days no Chemotherapy 1,442 
Total days on Chemotherapy 960 
Penicillin alone 491 
Sulfonamides alone 281 
Penicillin and Sulfonamides 165 
Streptomycin 23 


and Ward Environment—There wer 
no major complaints from the attend- 
ants, nurses, or doctors who worked on 
the ward from a few days to several 
months. One or two nurses complained 
of headaches as a result of working wi 
the ward when a visible glycol vapor {og 
was present. It was impossible to con- 
trol the temperature adequately on th 
test ward and on occasions it would g 
as high as 85°F. with a R.H. of 40 per 
cent. At such times the ward was un- 
comfortably warm. There was 1 
evidence of toxic effect on the respira 
tory tract or skin of infants who live 
on the test ward from a few days 
several weeks. 

Due to the frequent release of larg: 
quantities of steam from the ward utility 
room, described earlier, glycol co 
densed on the windows and walls, w 
caused dirt to accumulate over a perio¢ 
of time. The condensation on walls anc 
ceilings was greatly accentuated by th 
impingement of air currents from the 
four fans necessary to produce adequat 
mixing of the air in this constricted 
space. The unusually heavy dust content 
of the air added to the deposition © 
dirt. It should be pointed out in this 
connection that earlier installations © 
triethylene glycol in wards of si 
size but having free circulation of 4! 
and a constant relative humidity wer 
accompanied by no visible condensat! n 
of glycols on the walls or ceilings.”° 
Bacterial Content of the Air—The bac- 
terial content of the air on the test ane 
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TABLE 4 


son of Environments of the Wards and the Bacterial C: 


taken 


I le were 


triethylene glycol 


for 1 hour (8 
“settling plate”’ 


plates exposed 


of 


air sam 


ubic foot air 


(Folin-bubbler-samplk 


TABLE 5 


ns Deve 


| wards was analyzed on 43 differ- 
ys during the period of study. As 


in Table 4, the mean number of 


ihe same 


en an 


mean relative humidity, num- 
settling plates exposed, and 
of cubic feet of air analyzed by 
lin bubbler-sampler were essen- 
on the test and control 
(he mean per cent saturation of 
ne glycol vapor on the test ward 

cent during the days of air 


were 5 


] per cent less bacteria 


ed from the air of the test ward 


ng settling plates, and 70 per 
employing the Folin-bubbler- 
than were recovered by these 
from the air of the control 

he variation in the number of 
e bacteria obtained from the air 
irds during the period of study 
in Figure 2. There was no ap- 
duction in the number of group 
3 hemolytic streptococci in the 


infant with generalized 


loping on Test and ( 


ontrol Wards in 


eczema, secondarily infected with these 
organisms, was placed on the glycol 


ward.’ The extent of contamination of 


the environment by the “tracer” organ- 
in 


isms will be given separate 


reports. So, 

Infections Developing on the Wards 
All infections which developed in the 
infants on the the 
study period were classified as follows: 
a. Clinical infections: These included all 
infections accompanied by two or more 
as coryza, stufly 


two wards during 


objective signs such 
nose, red throat, red ear drums, draining 
ear, diarrhea, or vomiting: as well as 
those with symptoms of illness such as 
fever, fretfulness, Clini- 
cal infections were subdivided into non- 


or convulsions. 
specific and specific infections, depending 
upon whether or not it was possible to 
of the three pathogens 


recover one 


(pneumococci, hemolytic streptococci, 
or spec ific Gram-negative bacilli) from 
the nasopharynx, skin, or wound lesion. 


b. Inapparent or non-clinical infections: 
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BACTERIA PER CUBIC FOOT CF AIR 


Ficure 2—Weekly bacterial counts from the air of test and control wards employing blood 
agar open “settling plates” (above) and Folin-bubbler-samplers (below) 


These included all cases where there the control ward. These differences, 
were no clinical manifestations of ill- however, are no greater than could 
ness, but a pneumococcus, hemolytic expected to occur by chance. It is inter- 
streptococcus, or specific Gram-negative esting to note that this type of infection 
bacillus not previously isolated from the was only slightly, if at all, influencec 
case was cultured during the semiweekly by chemotherapy. 
swabbing of the nasopharynx. Specific bacterial infections occurrté 
Table 5 compares the incidence of at the same rate among those receiving 
infections developing on the two wards chemotherapy on the two wards. Among 
during the course of the study. A com- those not on chemotherapy the rate 
parison of the rate per 1,000 hospital were 12.4 and 7.5 for the control ane 
days for nonspecific clinical infections test wards respectively. This difference 
shows a slight margin in favor of the is well within the range of chance varia 
test ward. Thus, rates of 6.1 and 7.5 tion and no conclusions as to the efficac) 
per 1,000 were recorded in the test ward of triethylene glycol vapor in pr venting 
for those receiving and not receiving this type of infection is warranted 
chemotherapy respectively as against the basis of these results. It should be 
comparable rates of 11.4 and 10.4 on _ noted, however, that with bacterial = 
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TABLE 6 


Comparison of Nonspecific and Specific Bacterial Cross-infections 


(URI) Infections (total) 


Bacterial Infections: 
media (unspecified) 
s media (hemolytic strept. type 33) 
r respiratory infections due to 
cocci (type specihc) 
Streptococci, group A, type 
Gram-negative Bacilli 
gitis (pmeumococcus type 25) 
emolytic streptococcus type 33) 
hemolytic streptococcus type 33) 
ypneumonia (organism unidentified) 


Total 

Infections due to 
Streptococcus (type 33) 
us (15 different types) 


negative Bacillus 


Total 


the incidence was significantly 
n both wards among those re- 
antibiotics. 
differences were observed in the 


ence of the inapparent infections 


i} 


| 


ner 


.<obertson 78-2 


two wards, nor was there any 
cant reduction in the occurrence 
se infections due to administration 
motherapy. 
lable 6 are listed the number and 
{ infections occurring on the test 
mntrol wards from which the data 
in Table 5 are derived. 


DISCUSSION 

apparatus employed in dispersing 
ontrolling the concentration of 
in the air of the test ward func- 
satisfactorily during the period 
ly. This is shown by the fact that 
cent less bacteria, using the 
bubbler-sampler, were recovered 
air of the test ward than from 

| the control ward. This reduction 
ntially the same as that (60 per 
reported by Hamburger, Puck, 
the streptococcal 
of the air, when similar appa- 
was employed in hospital wards in 
camps. Combining dust suppres- 


Control 


sive measures with glycol vapors for the 
disinfection of air, they reduced the 
streptococcal count in the air of the test 
ward over 90 per cent, compared to 
counts attained during the control 
periods. No data are available as to the 
degree of reduction of air-borne patho- 
genic bacteria necessary to bring about 
a lowered incidence of infection. 

In the present study, dust suppressive 
measures (oil to  bedclothes and 
floors *'°) were not employed. This is 
reflected in the lack of any striking 
effect of the glycol vapor on the bac- 
terial content of the air as shown by the 
open plate counts. On the basis of the 
probable mechanism of germicidal action 
of glycol vapors,**-** it would not be 
expected that the bacteria in the larger 
particles which quickly “settle out” of 
the air onto the exposed blood-agar 
plates would be killed by the germicidal 
vapors. Thus, as pointed out by these 
investigators, oiling procedures should 
be employed along with the glycol 
vapors for the latter to function most 
satisfactorily.*® 

Bigg and associates **: ** have applied 
the technique of chemical disinfection 
of air with glycol vapors to the problem 
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of control of respiratory diseases among 
military personnel. They compared the 
incidence of infections in a group of 
men (324) sleeping in glycol-treated 
quarters over a 6 week period, with the 
incidence among a control group sleeping 
in untreated quarters. Although there 
were 64 per cent less infections among 
the men billetted in the glycol-treated 
quarters during the last 3 weeks of ob- 
servation, the reduction for the entire 
period was only 12 per cent. The num- 
ber of carriers for hemolytic streptococci 
also became less in the group living in 
the glycolized quarters. 

Harris and Stokes observed the 
effect of propylene glycol vapor and, 
later, triethylene glycol vapor on the 
incidence of respiratory infection in a 
children’s convalescent home. During 
the three year study they observed only 
13 infections on the wards during the 
test periods, compared to 132 during 
the control periods. As pointed out by 
the authors, this study was made under 
highly favorable circumstances. The 
wards were essentially quiet ones with 
a limited amount of coming and going 
of visitors, professional and nursing 
staff. Very few of the children were 
acutely ill. Most of them were bedfast, 
providing very little contact with one 
another and opportunity for direct drop- 
let spread of infection. 

Our study in the infants’ wards at 
the Harriet Lane Home shows no such 
dramatic results as those reported by 
Harris and Stokes. However, the condi- 
tions for testing triethylene glycol 
vapors as a means of control of cross- 
infections were not so favorable. Harriet 
Lane Home is a teaching hospital for 
medical students, nurses, a large group 
of house staff and attending men, and 
there was continuous traffic by the per- 
sonnel into and out of the wards for 
the greater part of the day. Many of the 
infants were acutely ill and often re- 
quired intimate care by the attendant, 
nurse, or doctor. During emergencies, 
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cubicle isolation and aseptic techniques 
were sometimes broken. This situation 
existed equally on both the test and 
control wards. Thus, the conditions yp. 
der which this study was conducted 
constituted an unusually difficult tes 
for evaluating the use of glycol vapors 
for the prevention of hospital infections 
Although the incidence of nonspecific 
and specific bacterial cross-infections 
was less among the infants on the glycol 
ward than among those on the control 
ward, the difference is not statistical], 
significant. As indicated above, there 
were many opportunities for the spread 
of infections other than by the air-borne 
route. Recognizing this, the reduction in 
clinical infections which did occur o 
the test ward may represent that pro- 
portion which were air-borne and thus 
prevented by glycol vapor. 

The question was often asked by 
interested visitors during the course 
this study, how triethylene glycol vapor 
compares with ultra-violet irradiation as 
a means of preventing cross-infections 
in children’s hospitals. Ultra-violet light 
has been employed for this purpose by 
McKhann, Steeger, and Long,’ Baren- 
berg, Greene, and Greenspan," Green 
Barenberg, and Greenberg,’? del Mund 
and McKhann,'* Sauer, Minsk, and 
and Robertson, Doyk 
and Tisdall'® with varying degrees 0! 
success. Brooks, Wilson, and _Black- 
fan,'* on the other hand, report no effect 
of ultra-violet light in preventing res 
piratory infections on infants’ wards 
On the basis of the results of the abov 
studies already cited and those 0! 
Wells,®® Hart,® and others, the Counc! 
on Physical Therapy voted to accep! 
ultra-violet lamps for disinfecting pur- 
Hollaender,®? reviewing th 
problem of ultra-violet irradiation, em 
phasized that further studies following 
carefully the recommendations of th 
Council were necessary before this tech 
nique of air disinfection could b& 
evaluated accurately. The results 0! 


poses.®! 


at 


Cross-INFECTIONS 


| disinfection of air with glycol 
s are encouraging but many more 
lled studies under different ward 
tions need be carried out before 
relative merits of ultra-violet light 
slycol vapors for air disinfection 


e evaluated. 


\lthough the extensive use of sulfon- 


es and penicillin was considered a 
lication as far as the primary pur- 


-e of this study was concerned, it was 


enized that the administration of 
se therapeutic agents was now a 
ral procedure and that they would 
widely employed in any future ward 

of this kind. The significantly low 
lence of clinical, bacterial infections 
he groups receiving antibiotics, com- 
| to the rate among those not 
ving drugs on both wards, shows 
t these antibacterial agents also acted 


ophylactically to prevent the patho- 


eS 


from invading the host tissues, 
ugh they did not prevent implanta- 
n the mucous membranes. Essen- 
y no controling effect by these drugs, 
ver, was observed in the case of 
pecific clinical and inapparent bac- 
These observations 
isize that air disinfecting proce- 
as a means of preventing sec- 
ry bacterial infections must also be 
ited in relation to the simple, but 
times expensive, therapeutic proce- 
giving antibiotics for the dura- 
{ the child’s stay in the hospital. 
e will permit but a brief state- 
of the epidemiological studies to 
ine the relative importance of 
nt modes of spread of infections 
he wards. Employing the hemolytic 


| infections. 


tococcus, pneumococcus, and spe- 
Gram-negative bacillus as “tracer” 
ms, it was found that at certain 
the ward environment (dust and 


became he avily contaminated with 


ese pathogens. The source was usually 


to be one or more of the ward 
with exudative skin infections 
rulent otitis media in the case of 
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the hemolytic streptococcus, a chronic 
sinusitis or bronchitis with considerable 
nasal discharge and coughing in the 
case of the pneumococcus, and acute 
upper respiratory infections and diarrhea 
in cases where the Gram-negative bacil- 
lus was isolated from the throats and 
stools. Thus, the path of infections 
appeared to lead from patient to patient 
and from patient to attendant, nurse, 
visitor, and doctor. In rare instances 
was the course of the infection 
able to an adult. The data from which 
these observations were will be 
the subject of separate reports.°* 


trace- 


made 


SUMMARY AND CONCLUSIONS 

A study was conducted on the control 
of cross-infections by the use of tri- 
ethylene glycol vapor on the infants’ 
wards of the Harriet Lane Home, Johns 
Hopkins Hospital, from October 15, 
1945, to May 1, 1946. The test and 
control wards were comparable in size, 
physical set-up, number of patients, and 
kinds of primary diseases treated. 

The apparatus employed was_ that 
used in previous studies by the Commis- 
sion on Air-borne Infections, Army Epi- 
demiological Board, for the disinfection 
of air with glycol vapors in hospital 
wards in army camps. Under the condi- 
tions of the ward environments at the 
Harriet Lane Home, the dispersal and 
control of the glycol vapor was satis- 
factory. The extreme 
ward air (in the absence of the use of 


dustiness of the 


dust suppressive measures) necessitated 
frequent cleaning of the glycostat to in- 
sure its proper functioning. During the 
period of study, the concentration of 
glycol vapor in the air of the test ward 
varied from 55 to 70 per cent. 

There were no complaints from the 
attendants, nurses, or doctors who 
worked on the glycol wards. No injurious 
effect was noted on the respiratory tract 
or skin of infants who were on the test 
ward for several weeks to months. 

Employing settling plates and the 


| 
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Folin-bubbler-sampler, there was a con- 
sistent and significant reduction (31 and 
70 per cent respectively) in the number 
of bacteria isolated from the air of the 
glycol ward when compared to the num- 
bers isolated from the air of the control 
ward. 

On account of the general use of 
chemotherapy, both for prophylaxis and 
treatment, it was necessary to consider 
this factor in the analysis of the data. 
A comparison of the rate of nonspecific 
clinical infections (URI) per 1,000 hos- 
pital days showed a slight margin in 
favor of the test ward. The difference, 
however, was no greater than could be 
expected by chance. These infections 
were only slightly, if at all, influenced 
by chemotherapy. 

The rates per 1,000 hospital days of 
specific bacterial infections among those 
not receiving chemotherapy were 12.4 
and 7.5 for the control and test wards 
respectively. This difference is within 
the range of chance variation, and no 
conclusions as to the efficacy of tri- 
ethylene glycol in preventing this type 
of infection is warranted on the basis 
of these results. 

Specific bacterial infections occurred 
at the same rate among those receiving 
chemotherapy on the two wards and was 
significantly lower on both wards than 
among those not receiving antibiotics. 

Many more similarly controlled 
studies under different conditions of 
ward environments need be done to 
evaluate further the use of glycol vapor 
as a practical means of preventing cross- 
infections in hospitals and to compare 
its relative effectiveness with other 
methods of air disinfection (ultra-violet 
light and dust suppressive measures) 
and the prophylactic use of chemothera- 
peutic agents. 
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Opportunities for the Engineer in 
Public Health’ 


ROBERT N. CLARK, F.A.P.H.A. 


Public Health Engineer, Tennessee Valley Authority, Chattanooga, 


HE opportunities for the engineer 
the field of public health rest 
he need for the sort of service he 

the analysis of problems, the 
ich, the ingenuity in devising solu- 
the techniques of applying engi- 
g equipment and methods, all with 
regard to good economy and good 

However, the oppor- 

for the engineer depend as 

upon his personal 
imagination, his 


nization. 


or more, 
teristics, his 
tive, his energy, his intelligence, 
attitudes. It is up to him to 
p his opportunities, not only as 
knock on his door, but as he seeks 
it. In the field of public health, 
st_ effective development of an 
tunity rests mainly on one per- 
ittribute, a common ingredient in 
essful public health workers, 
engineers, 


or others, and that is a public 


e} videmiologists, 


iousness., 
this attribute. 
health workers become so 


everyone has 
iblic 
in a limited phase of a prob- 
intrigued with complications or 
their technical ability, 
hey incline to overlook simple and 
tary measures that have an im- 

bearing on public health. Phy- 

are apt to think in terms of 
engineers in terms of specialized 
ent, and they both may lose 


nves to 


Tenn. 


sight of a dominant element of their 
work. Recently, Dr. Haskell, in com- 
menting on factors leading to unsatis- 
factory results of a milk sanitation pro- 
gram, stressed the need for just plain 
cleanliness. He stated that although 
modern milk sanitarians could discourse 
learnedly on the application of elec- 
tronics to milk pasteurization, he 
doubted if more than a small 
centage of them could take a milking 
machine apart and put it 
again, and that an even smaller per- 
centage with rod to 
probe the tubing. This has a familiar 
sound. How many engineers under- 
stand very thoroughly the 
anion and cation exchangers, 
sider it beneath their interest to look for 
lipstick on drinking glasses or to check 
the chlorine in the cold water rinse of 
some beer joint? The public health 
attitude, the perception of hazards, and 
the conception of their impact on groups 


per- 


together 


carried them a 


action of 
who con 


of people, is the first essential in de 
i in public health. 


veloping opportunities 

The interpretation of the term “ 
is frequently much 
it is applied to 


pub 
lic health engineer 
too narrow. Generally, 
an engineer associated with an official 
public health agency, who 
almost solely with inspection and with 
and 


is concel ned 


the enforcement of laws recula- 
tions. Such a 


sider the important contribution of four 


concept does not con- 


other groups, without whom the health 
department engineer would be almost 
helpless. 

First trained 


are professi nally 


[1399] 


the } neering Section of the 
\ tion at the Se 
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people responsible for the -operation of 
engineering works. The chief operator of 
a municipal water works, the industrial 
engineer who runs a plant to remove ob- 
jectionable pollution from factory 
wastes, the superintendent of a sewage 
treatment plant, all make a definite 
contribution to the protection of the 
public health. With the official agencies, 
this group forms a team, each member 
of which is reliant upon the other for 
full effectiveness. The health depart- 
ment cannot keep an inspector in every 
water plant, every sewage plant, every 
milk plant, or in fact in any such place, 
all of the time. The operating agency 
has a responsibility for careful com- 
pliance with established health stand- 
ards, and the excellence of a_ public 
health program depends largely upon 
the excellence of operating personnel. 
Experience has shown repeatedly that 
poor operation can nullify the best of 
planning and an otherwise superior 
program. 

.-However, another group of engineers 
is essential to the team—if the health 
department engineer must depend upon 
the operator, the operator must in turn 
depend upon the designing engineer to 
furnish him with a plant capable of per- 
forming its function. The idea is often 
expressed that a consulting engineer 
should be required to operate each new 
plant which he designs for perhaps a 
year, the reason being that he should 
develop detailed knowledge of the oper- 
ator’s problems. The idea is good, in 
that it not only leads toward improve- 
ments in design, but also emphasizes the 
dependence of the operator upon the 
designing engineer. 

Quite a similar relationship exists in 
the case of the manufacturer of equip- 
ment. In fact, in milk pasteurizing 
plants and food establishments, the 
equipment people almost entirely sup- 
plant the designer, and such establish- 
ments are frequently built around more 
or less standardized units of equip- 
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ment. Even in the fields of water ang 
sewage treatment, traditionally th 
stronghold of the consulting sanitary en 
gineer, the overall engineering designs ar 
greatly influenced by choices of equi 
ment. This should stimulate the map 
facturer, for it develops an element 
competition and new and improved 
equipment is likely to follow. 

Behind all of these groups stan 
other, which has a profound infl 
upon the entire field of public he 
engineering. It is a certain fact tha 
the best trained personnel will tur 
the best program and, conversely, poor 
trained individuals can wreck a 
gram at almost any point. Great sti 
is laid upon the educational qualifi 
tions of engineers, and upon in-ser 
training of operators; and the | 
benefits of this sort of program are 
great. The group which furnishes 
struction in public health engineering 
the teachers in our educational insti 
tions, are a fundamental part of a | 
lic health organization and exert a 
nant influence throughout the w 
field. 

The effectiveness of each grou 
health department engineers, the 
tors, the equipment manufactur 
consulting engineers, and the teache 
increases in proportion to their 
standing of and cooperation wit! 
the others. The teacher who ! 
contact with field problems, 
equipment man who does not understal 
the basic principles of public 
are largely ineffective in promoting 
sound program. All together, wi 
motivated by a common goal, 1 
the protection of the public 
these several groups can and d 
a unified association, each playing 
vital part. 

With this broad concept of 
health engineering, the many 
tunities for trained engineers 
quite apparent. The opportunit 
any one is apt to lie in the field 


he 
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interest and talent. Within 
ere of activity there are many 
roblems to be considered. There 
basic research, some of rela- 

ple nature, but which has just 
en tackled effectively, such as 
ct of polluted water on bathers, 
th that a sound criterion for 
water quality. There is need 
velopment and improvement of 
ent, as is illustrated in the 
hnique for disposal of human 
from railroad passenger cars; 
need for effective training of 
nel where opportunities for an 


ve display of leadership are very 


there is need for constructive 
in all phases of public health 


eering, not only in conventional 
tion, but in the fields of malaria 


industrial hygiene, and other 
of environmental _ sanitation. 
ind similar opportunities are 


ng constructive development. The 


development can probably be 


attained by the closest possible associa- 
tion between groups; by a recognition 
of the principle that one good man can 
do a good job and another good man 
can also do a good job, but both to- 


gether can do more than twice as good 
a job. That extra factor which is in- 
troduced as a result of joint effort is 
important, particularly when two widely 
different viewpoints converge upon a 
single problem. 

One public health engineer may be 
fitted for teaching, another for selling, 
a third for operation and management, 
but all will find a sound development 
and a useful outlet for their abilities if 
they can keep forever in their minds 
and attitudes the public health con- 
sciousness; that their skill lies, not only 
in the mastery of complex and difficult 
problems, but in the ability to perceive 
hazards to the health of groups of 
people and to reduce or eliminate such 
hazards by the application of engineering 
methods. 


. 
¥ 
+ 
4 


An Epidemic of Mild Gastroenteritis 
of Unknown Etiology Presumably 
Spread by Contaminated Eating Utensils 


M. ALLEN POND, F.A.P.H.A., anp JOHN S. HATHAWAY, MD. 


Departments of Public Health and University Health, Yale University, 
New Haven, Conn, 


INTRODUCTION 

Extent of Outbreak—This is the re- 
port of an outbreak of 64 known cases 
of nausea, vomiting, and diarrhea in a 
graduate school population of 322 
adults of both sexes, of whom approxi- 
mately 200 eat regularly in one dining 
hall. The infecting organism is un- 
known. The information used here was 
obtained by interview with 44 persons 
and from questionnaires returned by 112 
others. The attack rate was 41 per cent 
in this group of 156 individuals, all of 
whom had eaten in the refectory 
mentioned. 

Clinical Findings 
break, there were 3 cases severe enough 
Each 
of these complained of nausea, vomiting, 
and diarrhea. In addition, 1 had gen- 
eral malaise. Their admission tempera- 
tures of 101° F., 104° F., and 100° F., 
returned to normal in 12, 24, and 36 


During this out- 


to require infirmary admission. 


TAPLI 


Date 


Sym pton 
N 

D 

N&\ 
N&D 
NV &D* 


of Onset and Symptom 


hours respectively. 
sented no unusual findings, no evider 
of marked dehydration, and, except | 
fever, no pronounced symptoms 
toxicity. Two of these cases weré 
mitted on April 13 and the third on t 
18th. For each, symptoms appear 
first on the day of admission. 

Other than these 3, none of th 
tients was seen by a physician, althoug 
some had been confined to bed. 

Chronology of the Outbreak—Dat 
on the dates of onset and sympt 
tology for all cases are presente 
Table 1 and Figure 1. When stud 
these data, it should be notéd tl 
school had reopened after the 
recess on Thursday morning, April 
1947, and that no meals were served 
the refectory on Sunday, April 13 

The curve suggests a primary 
or sources, of infection between Aj 
10 and April 12. Nearly two-third 


These 3 cases pr 


1 
for Each Known Case 
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Sem 


bre ik. 


NUMBER OF CASES 


GASTROENTERITIS 
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ele 
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FIGURE |. 


DISTRIBUTION OF CASES BY 
SYMPTOMS & DATE OF ONSET 


11 ttl —> NAUSEA 
— > VOMITING 
— DIARRHEA 


10 


12 


13 


DATE — APRIL, 1947 


14 15 


cent) of the cases occurred on April 
| 13, 11 per cent on April 10 and 


and 28 per cent (delayed cases or 


mdary cases) between April 14 and 


It does not seem likely, however, 
infection at any single meal can 
lave been responsible for the entire 


We do not know the incuba- 


period of this disease; but if we 
me 2-38 hours, 39 per cent of the 
could have been caused by infec- 
it the evening meal of April 12; 


34 


] 


per 


cent 


must 


used before that meal. 
re than one meal on April 11 and 12 
ns probable. 
Ge neral 


have been 


Infection at 


Epidemiological 


Investiga- 


Reference to our daily epidemio- 
records made it clear that there 
no concurrent increase in the inci- 
nce of gastrointestinal infection else- 


in the university. 
nomenon of the kind noted in the 
unity at large. On other grounds, 


Nor was any 


too, there was no reason to suspect gen- 
erally distributed supplies such as water 
or milk. 

Water for the school is taken from a 
public distribution system. Treatment 
consists of storage, slow sand filtration, 
and break-point chlorination, and the 
treated water flows by gravity from a 
covered storage tank. There no 
known pressure failures at any point 
in the distribution system immediately 
preceding or during the outbreak. 
Plumbing in the school is comparatively 
new and free of 
Daily bacteriological examinations of 


were 


is cross-connections. 
water samples collected from the dis- 
tribution system near the school during 
April were negative. 

On these facts alone, the water supply 
probably could be ruled out as a pos- 
sible source of infection. Further evi- 
dence to remove the water supply from 
suspicion arises from the fact that sev- 
classroom buildings, 


eral laboratories. 
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TABLE 2 
Analyses of Milk Samples from University Supply after Pasteurization 


Bulk Supply Bottled Supply 


Coliform 7 


te Count * "late Count * 


4/9 “a Oof 5 
4/10 Oof 5 
ee Oof 5 
4/12 
4/14 SS ) 2 of 2 44,000 
4/15 19,000 0 ot 2 11,000 
4/16 Oot 5 
4/17 Oof 5 
4/18 1 of 2 

* Standard plate count Organisms/ ml. 

t Presumptive test 1 ml. of inoculum in formate ricinoleate broth 

Key O = no. positive tubes 


no samples run 


and the infirmary in the university could have played a réle. Contact was 
proper are served from the same source, not considered to be a likely means 

yet the outbreak was limited to this one spread primarily because the outbreak 
school. involved the gastrointestinal tract and 

All milk used in the dining hall is there was no known respiratory disease 
pasteurized. Unlike any of the 12 other in this population group at the time 
dining halls, this one is furnished the present outbreak or after it had sub- 
“bulk ’’ milk in 10 quart containers de- sided. Furthermore, the sharpness oi 
livered daily. The supplies are other- the epidemic curve ruled out contact in- 
wise the same. Careful study of the fection as a major factor. 
handling of this “ bulk” milk revealed We next, therefore, turned our atten- 
no serious shortcomings in technic. tion to the problem of the “ carrier i 
‘Thorough and practically continuous the kitchen.” 
refrigeration of the milk is stressed. 
Samples of the university milk supply 
are examined frequently, and the record 
during the period April 9-18 was good 
(Table 2). 

There is further evidence that the 
primary source of milk supply was not 
the vehicle of infection. Part of the 
milk supply for a local hospital is de- 
livered in 10 quart cans from the same 
pasteurizer runs as for the school. The 
cans used are interchangeable and not 
specifically earmarked for either place. 
There was no concomitant outbreak of 
gastroenteritis among the hospital per- 
sonnel drinking “ bulk ” milk. ot tien the 

The Possibility of Infection by Food ray » hi 
the seunce of demic there was no single meal at which 
tion must have been a local one; and all ate together. ; 
presumably connected with the han- At the outset of our mnvestigal™ | 
dling of food or utensils. General con- appeared that none of the 11 full-time 
ditions of cleanliness did not favor the food handlers had recently been ul 
possibility that rats or other vermin Also, no one of the students emp/oyeé 


Copies of the menus for all meals 
served in the 13 dining halls in the uni- 
versity are kept on file and are cur- 
rently reviewed by one of us. In this 
instance attention was focused on tw 
meals at which potentially hazardous 
foodstuffs (cream puffs and chicken 
salad) were served in the dining hall 
used by those who had been ill. It was 
soon evident that some of the patients 
had not been present at one or thi other 
of these meals, and data subsequent 
obtained from the questionnaires defi- 
nitely eliminated each of these m« ils as 
the sole focus of infection. Of the 
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tuden 


have suffered from the prevailing in- 
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time 


in the pantry or dining room 


- known to be ill. Certainly none 


been sick enough to stop working. 


| wever, by the end of the outbreak 3 


t employees were discovered to 


Iwo of these cases had their 


nset rather late in the outbreak (on 
pril 14 and 16). The third of these 


lovees, however, was the second 
evealed in chronological order, 


redited in Table 1 to April 11, We 


|| return to this case in a later para- 
but he did not handle any food 
ed in the refectory. 


During the flare-up, no attempt was 


ide to obtain stool specimens from 
her than one itinerant employee. Our 


jus experience with bacteriological 
dies of similar outbreaks had been 
iragingly futile. Dack* confirms 
lief that there can be no substi- 
for painstaking epidemiological 
in attempting to find the source 

resumably food-borne outbreak. 
this instance the start of our in- 
tion Was comparatively late, pa- 
were but mildly ill, and we had 
rly evidence of the magnitude of 
tbreak. In retrospect, our study 
have been more comprehensive 
we had laboratory help, and we can- 
that there would not have 
significant findings from a 

gh bacteriological work-up. 

Possibility of Infection by Dish- 
hers—It was intensive study of the 
est cases in the outbreak which 
ely opened up a reasonable ex- 
n. It will be noted that Table 
ntains one entry for April 10. This 
(X) became ill at 10 a.m. on 
lay, the morning that school re- 
He doubtless was infected 
He had nausea, chills, and 
fever,” and was bedridden 3 days 

room. 
\lthough X was not a dining hall em- 
yee, he roomed next to Y, the second 
ill in the outbreak (the student 


dining hall employee noted above). Y 
did not handle food, however, but was 
responsible for drying dishes and silver- 
ware after they were taken from the 
dishwashing machine at the morning and 
noon meals. He was nauseated from 
the morning of April 11 through the 
14th, but never vomited and had no 
diarrhea. He was not bedridden, and 
did not leave his job. 

There were no additional cases until 
late evening of April 11. 

In the absence of any tangible evi- 
dence to demonstrate another source 
and mode of spread, it is suggested that 
Y is the probable source, and that con- 
taminated dishes or silverware served 
as vehicles for the spread of the 
infection. 

Further credence may be given to this 
theory inasmuch as the 11 full-time 
employees previously mentioned (none 
of whom was ill) eat the same food- 
stuffs that are served students, but the 
employees’ eating utensils are washed, 
dried and stored separately from those 
used by students. Y did not handle the 
emplovees’ utensils. 

Dishwashing Procedure—A mechani- 
cal double-tank dishwater is used in this 
dining hall. There are indicating ther- 
mometers on both the wash and rinse 
water lines, and usual water tempera- 
tures at these stages are 142° F. and 
170° F., respectively. At the time of 
our initial investigation of this out- 
break the rinse water temperature was 
165° F., and trays passed through the 
conveyor-type machine in 25 seconds. 
The dining hall supervisor stated that 
trouble had been encountered recently 
in keeping the wash water below 145° 
F., and that frequent adjustment with 
cold water was necessary. Because of 
the valve arrangement, the rinse water 
temperature was lowered simultane- 
ously, but not below 160° F. 

It has been the practice to “ towel- 
dry”’ all eating utensils in the dining 
halls, primarily because glasses and 
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dishes otherwise are spotted or streaked. that a 24 hour broth culture 4 
Even though we do not approve this Staphylococcus aureus, when smeared jy 
practice, it is our opinion that the thin film on a clean, sterile Petri plate 
methods used are satisfactory. An _ proliferated after 7 hours in a closed 
ample supply of clean, well laundered warming cabinet of which the air tem. 
towels is provided at each meal. Bac- perature was constantly in the rang 
teriological analysis of swab samples 149°-158° F. (65°-70°C.). Similar 
taken from utensils before and after tests made simultaneously with Salmo. 
towelling have revealed no significant nella enteritidis and  Micrococcy 
changes in counts, and in any event the caseolyticus were negative. 

number of colonies found has been far In practice, the doors of warming 
below the usual standard of 100 per cabinets are frequently left ajar, and 
utensil. occasionally wide open. Although : 

In retrospect, a noteworthy fact was temperature readings were made in the 
recorded at the time of our first inspec- warming cabinets at the time of the epi 
tion on the morning of April 14: A demic investigation, dishes could ) 
relatively large number of “clean” handled easily, indicating that 
dishes, stored in warming cabinets, had temperature was probably well below 
adherent cooked food particles, prin- 150° F. 
cipally egg yolk and jam. No particu- 
lar attention was paid to this finding SUMMARY 
at the time except to have all dishes 
rewashed. 

All dishes in regular use are stored 
between meals in uninsulated but bright- 
walled warming cabinets, heated from 
steam coils. Steam pressure of ap- 
proximately 16 lbs. per sq. in. is main- 
tained between 6 a.m. and 10 p.m., and 
with the cabinets closed the air tem- : 

ACKNOWLEDGMENT — We are 
perature approximates 150° F. Professor C.-E. A. Winslow and Mies Mar: 
Previous tests have shown that uten- A. Bowers for their helpful advi 
sils in closed warming cabinets are sub- assistance. 

ject to bactericidal action, and that 
counts on such utensils drop approxi- 
mately 90 per cent when stored 4 hours. 1. Dack, G. M. Problems and Errors i 


Causes of Bacterial Food Poisoning 1J 


However, we were able to demonstrate 60-364, 1947 


An outbreak of 64 cases of acu 
gastroenteritis of unknown etiology has 
been described. After sifting all avail- 
able evidence, it is concluded that | 
disease was spread by contami 
eating utensils. Data to support 
theory are presented. 
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Relation of Certain Cooking 
Procedures to Staphylococcus 
Food Poisoning 


DOROTHY L. HUSSEMANN, Pu.D., ano 
F. W. TANNER, Pu.D., F.A.P.H.A. 


epartment of Home Economics, University of Wisconsin, Madison, Wis.; 
and Department of Bacteriology, University of Illinois, Urbana, Ill. 


‘THAT the incidence of staphylo- 
coccus intoxication must be con- 
sidered as one of the ranking problems 
facing public health workers interested 
in food sanitation is evidenced by the 
rapidly increasing number of confirmed 
ases reported. Much difficulty has been 
encountered in the laboratory in at- 
tempting to elucidate and to harmonize 
the many facets which the problem 
presents. This is a report on a study of 
one of the more practical aspects of the 
taphylococcus food intoxication prob- 
lem: an attempt to establish thermal 
death time-temperature relationships for 
one strain of staphylococcus in cream 
ling and to correlate the results thus 
iined with the temperatures attained 
iccepted cooking procedures for cream 
ng. Bacteriological examination was 
made of cream filling subsequert to 
placing it in cream puff pastries. It 
ippeared that information of such a 
nature might be of some help to public 
health officials. who were interested in 
he requirements for cooking cream 


1 before the Food and Nutrition Section 


in Public Health Association at the 


th Annual Meeting in Cleveland, Ohio, 
1946 
portions of a thesis presented by Dorothy 


in September, 1946, to the Graduate 


the University of Illinois in partial fulfill- 
requirements for the degree of Doctor 
Bacte riology 


fillings, the re-heating of pastries as a 
means of protecting the public against 
illness due to the ingestion of staphylo- 
coccus in cream filled products, and the 
part played by the food handler in the 
contamination of such products. 

The effect of cooking procedures on 
the survival of staphylococci has been 
investigated in other laboratories. In 
1931 Dack, Woolpert, Noble, and Halli- 
day’ observed that staphylococci in- 
troduced into either sponge or butter 
cake batter were killed during the baking 
process. All viable cells seemed to be 
destroyed when the interior temperature 
of the sponge cake batter reached 
75.2°C. Staphylococci introduced into 
cream filling were said by these authors 
to be destroyed during cooking, but no 
detailed data on this point were pre- 
sented. Coughlin and Johnson* without 
presenting experimental evidence sug- 
gested that in order to prepare custard 
mix (cream filling) safely it should be 
heated to not less than 200°F. for 10 
minutes, and then cooled promptly. 
Cathcart, Merz, and Ryberg® reported 
that cell suspensions of Staphylococcus 
aureus inoculated into the “thickening 
mix” of custard (cream filling) were 
destroyed by bringing the product to 
the boil. Internal temperatures of the 
cream fillings were not reported by these 
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authors, but were apparently assumed 
by them to be at or near the boiling 
point of water. 

The rebaking procedures for cream 
filled pastries suggested by Stritar, 
Dack, and Jungewaelter* to insure 
greater safety to the consumer neces- 
sarily required investigation of rate of 
heat penetration into such products. 
They recommended the routine use of 
ovens heated from 190.6°C. to 218.3°C. 
for 30 minutes. Cells of staphylococci 
inoculated into the cream filling were 
found to be destroyed by such treat- 
ment. Maximum temperatures for the 
cream filling within the pastry of 75°C. 
for 5 minutes and of 76.7°C. for 6 to 
8 minutes were recorded for uncovered 
and covered pans, respectively. Gilcreas 
and Coleman® reported somewhat sim- 
ilar data. Using inoculated custard 
(cream filling), the latter workers ob- 
served that no viable staphylococci cells 

were demonstrable following rebaking 
of eclairs. They determined that by such 
a procedure a maximum temperature of 
71°C. was found to exist in the cream 
filling for a period of more than 5 
minutes. 

The investigations of Hucker and 
Havnes,® Nunheimer and Fabian,’ and 
of Ryberg and Cathcart,*® which indi- 
cate that temperature necessary to free 
a mixture of ingredients of staphylo- 
cocci is related to the composition 
thereof, cannot be ignored. 


MATERIALS AND METHODS 


A. Preparation and bacteriological ex- 
amination of cream filling: 

The formula and procedures used for 
the cream filling were as follows: 


Flour 
Sugar 
Salt 
Milk, 
Eggs 


Vanilla 


reconstituted evaporated 


The sugar, flour, and salt were mixed 
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and then made into a paste with 100 mj 
of the milk. The remainder of the mij 
was placed in the top of a 1% quart 
double boiler, and a copper-constantip 
thermocouple attached to an automatic. 
ally recording six-point recorder * was 
inserted into it. The milk was heated 
until it foamed and then it was poured 
with stirring into the sugar, flour, salt, 
and cold milk mixture. During this time 


- of mixing and for all others, measure. 


ment of temperature was discontinued 
and was reinitiated when the mixture 
was returned to the stove for further 
cooking. The milk containing the thick. 
ening mixture was heated in the upper 
part of the double boiler over 1 liter of 
boiling water for 8 minutes, by which 
time it had attained maximum thickness 
It was then covered with a tight 
fitting lid, perforated in such manner 
that a thermocouple was permitted 
pass through. Heating was continued 
for 15 minutes, the mixture being un- 
covered and stirred at 5 minute inter- 
vals. The hot mixture was then adde 
to the eggs with stirring. The water ir 
the lower part of the double boiler w 
adjusted to 90°C., and the cream filling 
was heated in the upper part of t! 
double boiler for another 5 minutes. A 
the conclusion of this cooking, the whole 
was beaten for 30 seconds with the 
electric mixer+ at medium speed 
order to assure uniformity and to hasten 
cooling. The cream filling was then 
poured into two cream soup plates and 
placed in a refrigerator which registereé 
4°C. for 30 minutes. Hydrogen ion de- 
terminations were made on the filling 
using a potentiometer.t Seventy gm 
the cream filling were weighed i into each 
of eight prev iously prepared cream pl ; 
pastries. 

Adequate supplies of all staples a! 


* Micromax, Leeds and Northrup, Philade! 


+ Powermaster, Sears Roebuck and Cor 


Chicago, 
t Leeds and Northrup, Philadelphia, Pa. 


4 
80 gm 
200 gm. 
6 gm 
mi. 
200 gm 
6 ml 


At tl 


Foop POISONING 


use throughout these experi- 
were obtained before beginning 
rhe produced by the 

ity flock, were purchased as 
two dozen at a time. The lab- 

» worker washed her hands in 
ric chloride solution, then in soap 
water, and dried them on a sterile 
previous to beginning cookery 
y. Frequent washing of the hands 

yp and water was practised 
shout the ensuing: time of work. A 
mask,*covering nose and mouth was 
during all manipulative procedures. 
he cream puff pastries which were 
ured in the laboratory were handled 
vax paper The tops of the pastries 
cut off, the cream filling was in- 
ind the tops replaced. The filled 
puffs were wrapped in a wax 

r and stored in four different ways: 
were quick-frozen immediately, two 
placed in a household refrigerator, 
were held at room temperature, and 
placed in a 37°C. incubator. 
end of 24 homed and again at the 

f 48 hours, a small amount of fill- 
nd a small amount of pastry from 
cream puff representing each method 
lding were each placed in 10 ml. 
rile water and shaken thoroughly. 
red mannitol agar and brom- 

| blue lactose agar pour-plates 


were 


ere inoculated with these suspensions. 


ht baking trials were made, and from 
56 platings. 
colonies appearing on the plates 
rpg to nutrient agar slants, 
ted at 37°C. and the growth thus 


tained was microscopically, 


1¢ Gram stain. 
lhermal death time determinations: 
Preparation of sterile cream fillings 
ream filling was prepared by the 
d described above except for the 

alterations in ingredients and 
(1) All equipment to be 
including bowls. spoons, knives, 
lids were sterilized in 


res: 


boiler and 
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the autoclave. Ingredients were weighed 
into these sterile containers and were 
immediately covered with the paper 
which had been in place during steriliza- 
tion. Mixing in so far as possible was 
done under these papers or sterile lids. 
(2) Specially treated flour and sugar * 
were obtained. In our laboratory these 
ingredients were sterile on all test 
platings on tryptone glucose extract 
agar. (3) No thermocouple recordings 
were made during the heating. (4) After 
thickening following the addition of the 
flour and sugar to the milk, the mixture 


in the upper part of the double boiler 
was placed over the direct flame and 
brought to a vigorous rolling boil for 5 


minutes and then returned to over-water 
cooking, and allowed to cool sufficiently 
so that it could be added to the eggs. 
(5) At the conclusion of cookery the 
filling was poured immediately into four 
weighed, sterile metal cups, which were 
attachable to an electric blender. Ap- 
proximately the same quantity of filling 
was placed in each cup. The cup was 
opened as briefly as possible and as soon 
as the filling was placed therein, and 
the cover returned, the whole was placed 
in a refrigerator. The pH value of each 
batch of cream filling prepared was 
determined electrically. 

2. Preparation of the inoculum 
Twenty-four hour growth of Stephylo- 
coccus aureus Strain C12069 (Dolman) 
agar slants tf was 
saline. 


from 2 large tryptose 
suspended in 10 ml. of 
The saline suspension from both slants 
was poured into a 200 ml. Erlenmeyer 
flask which contained 40 ml. of sterile 
saline and glass beads, and was shaken. 
The suspension was diluted until, using 
matched tubes, a reading of 40 per cent 
light transference obtained on a 
photoelectric turbidimeter, using a 


sterile 


was 


Griffith Company 


Vanual 


Ta 
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yellow-green filter, number 530.* Pre- 
liminary tests had shown that such a 
reading was approximately equivalent 
to 100,000,000 cells per ml. of suspen- 
sion. 

3. Preparation of thermal death time 
tubes, heating and plating—Aliquots of 
the cream filling for use as control ex- 
periments were withdrawn from the 
cans and manipulated in the same 
manner as the inoculated samples. 

A sufficient quantity of the suspen- 
sion of cells of Staphylococcus aureus 
Strain C12069 described above was 
added to the cream filling remaining in 
the metal cup to give a “calculated in- 
oculum of 100,000,000 cells per gm. The 
inoculum was incorporated by beating 
for 3 minutes with the electric blender.7 
Platings of 1 ml. of this inoculated 
filling in 1:1,000,000 dilution were made 
on tryptone glucose extract agar. The 
average of the plate counts for all such 
platings made (47) served as a measure 
of the number of cells in the unheated 
filing. 

One ml. portions of the inoculated 
cream filling were put into thermal 
death time tubes of the type described 
by Sognefest and Benjamin,” using a 
standard sterile 10 ml. syringe and a 12 
gauge, 5 in. needle. The tubes upon re- 
ceiving the 1 ml. of inoculated filling 
were covered with cotton until sealed. 
Triplicate tubes were used at all temp- 
eratures and at all time intervals in 
each experiment. In all cases at least 3 
complete experiments, and thus 9 tubes, 
This is essentially the tech- 
Bigelow and 


-0 
5 


were used. 
nique first proposed by 
Esty." 

After sealing, the tubes containing 
the inoculated filling were heated in a 
DeKhotinsky constant temperature oil 
bath ¢ for varying lengths of time. The 
temper rature of the oil bath was con- 


York, N. Y. 
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trolled by means of a thermo-regulato, 
and the heat was kept uniformly dist 
buted throughout the bath by an ele. 
trically operated stirring device. A 
55°C, the time intervals of heating wer, 
4, 5, 6, 7, 8, 10, 12, and 30 minutes 
65 and 75°C. the time intervals wer 
the same except that the 30 minute 
servation was omitted. At 85°C, 2 3 
4, 5, and 6 minutes were the intervals 
employed. 

Upon the completion of heating, th 
tubes were iced instantaneous ly. Re. 
moving the filling from the tubes wa 
accomplished by adding 1 ml. of sterik 
saline to the filling in the tube and 
mixing with a sterile, 
capillary pipette. After a uniform mix- 
ture was obtained, a measured quantity 
was placed in a test tube containing a 
sterile saline dilution blank. 

It was necessary for the final dilut 
of the inoculated filling to vary with 1 
time and degree of heating in order 
secure plates which were suitabk 
counting. The dilutions which wer 
found to be applicable in this series 
experiments are indicated below. 


—all time intervals—1 : 400,000 
all time intervals-—1 : 
>. —alll time intervals—1: 200 
°C.—all time intervals—1:200 


In all cases 0.1 ml. of the dilution shown 
above was plated. The platings were 
made on tryptone glucose extract agal 
The counts were recorded and the p 
cent of survivors calculated. 

As a basis for comparison the ther 
death time temperature relationships 0! 
the same strain of Staphylococcus aut 
in a pH 7.0 phosphate buffer was deter- 
mined in a similar manner. One ™ 
portions of suspension of viable staphy- 
lococci cells standardized as to approx 
mate number by use of the photo- -electri 
turbidimeter placed in thermal death 
time tubes. These tubes were sealed ant 
heated in the constant temperature ©! oll 
bath. The temperatures and times used 


Foop PoIsONING 


TABLE 1 


Percentage of Survit ing Cells o} Staph vlococcus aureu 
en Heated in Cream Filling for Varying Times and Tempera 
Approximately 113,000,000 Cells per Millilites 


Organisms Surviving Organisms Surviving Organism 
55° 5° 
Per cent Per 


Average of 18 Trials 


Average of 9 Trials. 


series were: 4, 5, 6, 7, 8, 10, 12, seconds for this lag was noted using a 
minutes at 45 and 55°C. and 4, stop watch and was recorded. 
8. 10, and 12 minutes at 65 and 
espectively. After heating, dilu- RESULTS AND DISCUSSION 
were made as follows: In Table 1 are presented the results 
obtained in the thermal death time de- 
all time intervals 1:10,000 termination for Staphylococcus aureus 
Strain C12069 (Dolman) in cream 
filling. It can be seen that small numbers 
of this organism (8.2 per cent) seemed 
-tenth ml. of the final dilution as to survive heating for more than 30 
ited was plated on tryptone glucose minutes at 55°C. Furthermore, with the 
t agar, and counts were made and _ cream filling as the suspending medium, 
ded. These counts were compared this strain of Staphylococcus aureu 
average number of cells known apparently was killed by 8 minutes of 
roximation to have been present heating at 65°C., less than 4 minutes 
unheated phosphate buffer sus- of heating at 7 
by counts of 46 platings. Per- minutes of heating at 85°C. The aver- 
survivors were calculated. age pH value for the cream filling was 
> which was required for the 6.48. A consideration of the time lag 
> of the contents of the tube in the penetration of the heat into the 
temperature of the oil bath cream filling in the tube must be made, 
was determined for both however, before these values for time- 
m filling and the phosphate temperature relationships in destruction 
using a specially constructed of the organism can be accepted as 
and constantin thermocouple * absolute. The lag times in heating at 55, 
otentiometer indicator.’ Time in 65, 75, and 85°C. were respectively : 


all time intervals—1:100 
all time intervals—1:100 


5°C., and less than 3 


2 minutes 10.0 seconds: 2 minutes 22.1 


seconds: 2 minutes 28.3 seconds: and 2 
igh the courtesy of Dr. J. M. minutes 31.0 seconds. At all tempera- 
Can Company, Maywood, III J 

tures there was a substantial length of 


Leeds and Northrup, Philadel 
time before the cream filling within the 
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tube reached the temperature being 
tested for its lethal effect upon the cells. 
It is probable, therefore, that viable 
cells were destroyed in somewhat less 
time than is indicated for each tempera- 
ture in Table 1. 

For all of the control experiments 
using sterile cream filling and the tech- 
niques described, the results were nega- 
tive. No colonies appeared on the tryp- 
tone dextrose extract agar plates even 
though the tubes of cream filling were 
heated for only the shortest time in- 
terval under test. 

The results obtained when a phos- 
phate buffer with a pH value of 7, was 
used as a suspending medium for viable 
cells of Staphylococcus aureus Strain 
C12069 (Dolman) are shown in Table 
2. Sterilization was apparently effected 
at a lower temperature under this con- 
dition. Growth on tryptone dextrose 
agar later was obtained from the sus- 
pension of cells heated 30 minutes at 
45°C. This was also true to a slight 
degree for cells heated up to 7 minutes 
at 55°C. However, beyond that point 
and at all time intervals tested at 65°C. 
and 75°C., the viable cells apparently 
were killed. Uninoculated phosphate 
buffer, manipulated in the same manner 
as the cell suspensions appeared to be 
sterile. As might have been expected, 
lag in time of heating the tube contents 
to the temperature of the oil bath was 
less for phosphate buffer than for the 


TABLE 2 


Showing the Percentage of Surviving Cells of Staphylococcus aureus 
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cream filling. These lag times were ¢. 
termined to be 44.2 seconds, 54.6 see. 
onds, 1 minute 37.2 seconds, and | 
minute 51.8 seconds, at 45°, 
65°, and 75°C., respectively. 

It would appear that during %: pre 
aration of the filling, the milk, 
and sugar were maintained at a tm. 
erature of above 65°C. for much longe 
than the 8 minutes apparently necessan 
for sterilization of staphylococci Fol- 
lowing the addition of the eggs, the 
temperature appeared to remain above 
75°C. for a sufficient length of time | 
free the mixture from staphylococci. 

These findings were further verified 
when cream fillings were plated, which 
were carefully prepared from ingredients 
purchased in ordinary retail markets 
placed in cream puff pastries, and held 
under varying conditions. Growth ap- 
peared on 92 of 256 plates but staphy! 
cocci were never detected. For the mo: 
part the organisms recovered appeared 
to be large spore-bearing rods and oc 
casionally Sarcina. Staphylococci could 
have been overgrown on many plates in 
this series but on the whole, with th 
temperatures known to have been ap- 
plied during cookery and a knowledg 
of the thermal death relationships 
the organism in cream filling, it appeared 
that this filling was sterile for staphylo- 
cocci when cooking was completed. 

In the thermal death time trials 4 
55°C. the increase of cells above 


Strain C1269 


When Heated in Phosphate Buffer, pH 7, for Varying Times and Temperature 
(Inoculum Approximately 96,000,000 Cells per Milliliter) 


Organisms Surviving 
45° C.* 
Per cent 


Time in 
Minutes 


oa 


* Values Represent Average of 9 Trials. 


Organisms Surviving 
C.* 


Organisms Surviving Organism 
65° C.* 
Per cent P 
0.0 


0.0 
0.0 
0.0 

0 


0 


0.¢ 


5 
3 
2.2 
5 0.8 
6 0.55 
) 
10 
) 
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t of the inoculum may require 
t. It seemed possible that the 


( nen 


very length of the manipulation may 


have been explanatory. However, a 
ries of experiments in which the cream 
¢ was held in ice from the point of 
lation and except for the heating 
riod to the moment of plating, seemed 
to eliminate the phenomenon. It 
have been that certain of the pro- 
cedures used succeeded in breaking up 
cell clumps. At the longer heating per- 
iods, cell metabolism may have been 


driven to a higher pitch and thus cell 


[he method used here for mixing and 

woking cream filling differed in some 
from the method described by 

tar, Dack, and Jungewaelter* and 

itheart, Merz, and Ryberg.* The var- 
unce occurs chiefly in degree of heat 


applied. At no point in the techniques 
here reported was the mixture boiled. 
This method is in harmony with the 
recommendation of many authoritative 
untity cookery recipe books and is 
based upon the usual principles for 
roper starch and egg cookery. 
rhe thermal death temperature-time 
lationships determined here may per- 
‘ applicable to the feasibility of 
ng cream filled mixtures as a 
health prophylactic measure. 
the temperatures attained in the 
king procedures developed by 
Dack, and Jungewaelter* were 
d with critical thermal death 
and temperatures ob- 
here, it appeared that their 
thod allowed for reaching the mini- 
or in excess of the minimum for 
tion of staphylococci, when the 
ulls were maintained in an oven 
6°C. for 30 minutes. The tech- 
r rebaking of cream filled mix- 
described by Gilcreas and 
allowed little, if any, margin 
y in time and temperature neces- 
) destroy organisms, when con- 
red in light of the results presented 
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here. Apparently there is some merit in 
the rebaking procedures but it would 
appear that bakers must be cautioned 
to control the conditions carefully under 
which the work is done, or a false sense 
of security may result. 


SUMMARY AND CONCLUSION 

Using the multiple tube method, an 
attempt was made to establish thermal 
death time-temperature _ relationships 
for staphylococci in cream filling and 
to correlate such findings with the range 
and duration of temperatures attained 
in accepted cooking procedures for 
cream filling. One strain of Staphylo- 
coccus aureus used as the test 
organism. Thermal death time deter- 
minations for the same organisms were 
also made at a range of temperatures, 
using a pH 7 phosphate buffer solution 
for the suspending medium. 

In the range of temperatures studied, 
Staphylococcus aureus Strain C12069 
(Dolman) was found apparently to sur- 
vive for 30 minutes at 55°C. and to be 
destroyed in less than 3 minutes of 
heating at 85°C. In phosphate buffer 
solution, pH 7, the organism survived 
somewhat less stringent heat treatment. 
It appeared that at the conclusion of 
such a cooking procedure, cream filling 
was free from viable staphylococcus. 


was 
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Haven Emerson to Deliver Cutter Lecture 


The Harvard School of Public Health Pegasus of Public Health? The 
announces that Dr. Haven Emerson, Cutter Lectures on Preventive Medi 
Emeritus Professor of Public Health have been held since 1912, according 
Practice, Columbia University School of the terms of the will of Dr. J 
Public Health, New York, will deliver Clarence Cutter, of the class of 18 
the Cutter Lecture on Preventive Med- which directed that they should 
icine on November 24, 1947, at 5 p.m. “free to the medical profession and ¢ 
in Amphitheatre D of the Harvard the press.” In addition, medical 
Medical School. Dr. Emerson has_ public health students and others 
chosen as his subject, “Whither the terested are cordially invited to atter 


Canada Sees New Horizons for 


Health Education’ 
LT.-COL. C. W. GILCHRIST, O.B.E., E.D. 


Director of Information Services, Department of National Health and 
Welfare, Ottawa, Canada 


I’ order fully to appreciate the The Dominion had certain statutory 
e and progress of health educa- obligations among them, administra- 
work north of the 49th parallel, one on of the Food and Drugs Act, the 

first have a quick glimpse of the Quarantine Act, The Opium and Nar- 
iphy, the economy, and the gov- cotic Drugs Act. Responsibilities were 
ental set-up of Canada. divided among several departments, but 
Here is a vast countrv, with lines of in the broad field of public health educa- 
inication covering more than three tion comparatively little was accom- 
square miles, whose population plished on the federal level until 1944 
twelve and a half million is concen- When Parliament passed “An Act To 
in a “strip” along the southern Establish a Department of National 
er. Here is a nation which in a Health and Welfare.” It was to take 
ter centurv has twice marched to Over the health function of the Depart- 
and in eleven vears of all-out effort ment of Pensions and National Health. 
tributed men, money, machines. Here One of the most important provisions 
| nation now risen from comparative of the new act was this: “ Codperation 
tity in world affairs to a secondary With provincial authorities with a view 
third only to the United States to the codrdination of efforts made or 
| Great Britain as a trading nation. proposed for preserving and improving 
With a central federal authority and the public health and providing for the 
autonomous provincial govern- social security and welfare of the people 
Canada has its problems of of Canada.” 
nistration. There are the “have” It was early seen that one of the 
have-not”” areas. There are the most effective measures of codperation 
ficial languages. would be that of health education. The 
certainly in the twin fields of provinces, active in varying degrees in 
ind welfare there is very close such fields as child and maternal health, 
provincial codperation. ‘It has nutrition, mental health, blindness con- 
ed over the years, despite the trol, industrial health, dental health, 
that the British North America Act venereal disease control, welcomed the 
Canada’s Constitution. only emergence of such new divisions at the 
sketchily laid down the respon- federal level. Busy with the organiza- 
ties of governments at the two tion of local health units and other 
administrative detail, provincial authori- 
ties were pleased to take advantage of 
Health Education Consultative services and health educa- 
| Health Association {jon materials made available to them 
eecting in Atlantic City 
‘free of charge. 
[1415] 
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In November, 1946, the first Domin- 
ion-Provincial Health Education Con- 
ference was held. Such a conference 
had been recommended by the Dominion 
Council of Health, which has often 
been referred to, somewhat erroneously, 
as “Canada’s Health Parliament.” The 
Council is composed of the chief execu- 
tive officer of the provincial department 
or Board of Health of each province, 
representatives from the fields of 
science, agriculture, labor, and English 
and French-speaking women’s organiza- 
tions. Twice yearly for three days the 
Council meets in Ottawa under the 
chairmanship of the Deputy Minister 
of National Health and, while it is not 
empowered to make regulations, its 
recommendations to the Minister have 
resulted in many health improvement 
measures of far-reaching significance. 

This year health educators and 
others in the field will be called to- 
gether again as guests of the Depart- 
ment of National Health and Welfare. 
Under review will be the first full year 
of cooperative effort toward improve- 
ment in quality and output of health 
education materials at all levels. Con- 
tinuing to provide leadership in the 
production of books and pamphlets, 
radio material, posters, displays and 
films, the federal department has also 
acted as a clearing house for ideas and 
materials produced by provincial au- 
thorities, thus insuring that all parts of 
the country are kept acquainted with 
progress elsewhere. 

Health educators of the government 
services and those with voluntary agen- 
cies are unanimous in their opinion 
regarding the teaching value of the mo- 
tion picture. The Department of 
National Health and Welfare has during 
the last year or two devoted a sizable 
slice of its education and information 
budget to this medium. Not only have 
we produced 17 films and filmstrips of 
varying length, with 13 more in produc- 
tion or in the scripting stage, but we 
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have built up in conjunction with the 
National Film Board, four one-print 
film libraries. There are a Public Healt) 
Library with 150 titles, a Biological and 
Medical Library for professional ug 
with a like number of prints, a Physical 
Fitness and Recreation Film Libran 
and a Welfare Library, the latter new) 
organized. 
All the best material from Canada 
the United States, Britain, and man 
other countries is screened and evaluated 
by professional and lay committees 
and prints are made available to gov- 
ernment departments, organizations, or 
individuals on a low-cost rental basis 
The National Film Board, a gover- 
ment agency, is responsible for all 
original productions, and I should like 
to call attention to the fact that several 
of our Canadian films are being shown 
daily in Mr. Stowell’s “little theatre 
New productions include the {l- 
lowing “Mother and Her Child 
“ Let’s Look at Water,” “ Your Morning 
Milk,” “ Know Your Baby,” 
tion Improved ” (occupational therap) 
‘Rural Health,” “ Small Fry ” (pointing 
up the contribution of Family Allow- 
ances to the welfare of Canada’s chil 


Condi- 


dren); “Sixteen to Twenty-Six” and 
‘Very Dangerous” (adapted fr 
R.C.A.F. venereal disease films for ie 


male and male audiences respectivel) 
“What’s on your Mind” (ment 
health); “Stanley Takes a Trip” 
color cartoon film on nutrition), 
‘The Feeling of Rejection.” 

The last mentioned is the first in 4 
proposed series entitled “‘ Mental Mech- 
anisms” designed to _ illustrate 
development of personality factors whi 
often lead to emotional difficulties 
physical distress. It is, we believe, 
valuable tool in group psycho- Samp 
and is useful for parent-teacher ed 
tion and in the instruction of soci 
workers, nurses, and medical students 

Then, scheduled for release is a film 
on “Hostility,” the second in the 
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Mechanisms series; two short 
nn Rural Sanitation and Rat Con- 
two-reeler on Immunization, 
parental and community re- 
sponsibility; a color film on Dental 
Healt! a color filmstrip and a black- 
and-white film for professional use on 
N: urcotic Drugs; a brief film called “ Fit 
Tomorrow ” on community recrea- 
programs; a film on Restaurant 
tation: a series of six cartoon film- 
under the title “Why We Eat” 
inother filmstrip, called “ Internal 
ngle’ showing the adaption of 
nada’s Food Rules to meal planning. 
[he first-named film—‘ Mother and 
Child *—which is in color and syn- 
onized sound and 50 minutes long, 
based on the book The Canadian 
ther and Child, written by Dr. 
st Couture, director of our Division 
hild and Maternal Health. More 
800,000 copies of the 232 page 
have been distributed free in the 
years and we are now going 
In addition to 


tres 


last few 


into the seventh reprint. 
the film we have produced two comple- 
mentary filmstrips on prenatal and post- 


natal care—“ Nine to Get Ready” and 
‘Inte lucing Baby.” Films are pro- 

uced in both English and French. 

Tn printed materials the aim always 
attractive format, bright 

ign, interest, readability. We _ be- 
lieve the health story can be told 

liectively in everyday language. Scien- 
fic gob beldy -g00k i is out. Old public i- 
tions are constantly under revision and 
new ones planned. 

The success of this policy may be 

icated by the fact that last year we 
sublis hed and distributed free to the 
provinces and to organizations and in- 
dividuals more than two million pieces 
' printed material. New Zealand has 
ecently requested permission to reprint 

e of our booklets. Tasmania is inter- 
ested in another. 

Une publishing project planned 
series of three companion pieces to The 


toward 
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Canadian Mother and Child. They 
will cover the growth and development 
of the child from one to six, the school- 
age child and the adolescent. Another 
afoot is a series of four booklets under 
the general title “ Posture’s Important.” 

All publications, including posters, 
are produced in English and French 
editions. This includes three monthly 
periodicals—Canadian Nutrition Notes, 
Industrial Health Bulletin and Canada’s 
Health and Welfare. The last is the 
departmental magazine; with a circula- 
tion of 85,000, it serves as an informa- 
tional liasison link between all branches 
of government down to the municipal 
level and voluntary organizations. 

As an example, the magazine is now 
carrying a series of illustrated supple- 
ments on specific health subjects. The 
first of these was on cancer and 450,000 
copies were made available to the 
Canadian Cancer Society for distribu- 
tion. 

The federal department, 
operates closely with all national volun- 
tary health and welfare organizations. 
Newsclips and exhibits have been pro- 
vided free to the Health League of 
Canada, and the film on immunization 
mentioned above, is being made to tie 
in with the League’s national immuniza- 
tion campaign. The Canadian Welfare 
Council formerly produced quantities of 
literature on child care and training for 
sale near cost. These publications have 
now been taken over by the federal 
department, being revised and reissued 
free through Information Services 
Division. 

More recent additions to the Health 
Branch of the department—new Divi- 
sions of Hospital Design, Civil Aviation 
Medicine, Health Insurance Studies, 
Civil Service Health, Epidemiology— 
all pose special problems and bring new 
opportunities in the field of health 
education. For the first named, as an 
example, we have published a portfolio 
of plans of small hospitals and health 


indeed, co- 
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units which, like all our literature, goes 
free to provincial departments and 
municipalities. 

There is a challenge, too, in the work 
of the Welfare Branch of the depart- 
ment which is responsible for the Old 
Age Pensions Act, the Physical Fitness 
Act, and administration of Family 
Allowances. 

Canada is the only country of the 
Western Hemisphere with a system of 
family allowances. Every child in 
Canada—and there are now 3,704,622 
registered—receives a monthly payment, 
ranging from $5 to $8, from the govern- 
ment. It is paid to the mothers from 
the time the child is born to 16 years 
of age. On an average month 22 million 
dollars goes out by cheque. In the two 
years and three months since Family 
Allowances came into being nearly 550 
millions have been distributed, mostly 
among the wage earners in the lower 
brackets. 

We know that Family Allowances 
have accomplished several things al- 
ready. There has been an improvement 
in the dietary habits of the nation. 
Notably there has been an increase in 
the consumption of milk and milk 
products as well as fruits. There has 
been an improvement in school attend- 
ance, because that is one of the condi- 
tions of payment—and many children 
are now being properly clothed and 
equipped to go to school. The psycho- 
logical effects are incalculable. 

In two years there has yet to be a 
conviction for misuse of these allow- 
ances, but there is much to be done in 
an educational way to insure the best 
use. It is a task of the Information 
Services Division to help tell thousands 
of mothers about better money manage- 
ment. 

Canada’s Indians and Eskimos get 
Family Allowances, too. Some of them 
in remote areas are paid “in kind ”— 
that is, receive the value of their cheques 
in goods from local trading posts. 
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Much is being done, more planned 
to improve the health of Indians ang 
Eskimos. Cooking courses and hone. 
makers’ classes are carried on. We haye 
produced colorful calendars with simpl 
health slogans to go out with Famj) 
Allowance cheques. Films are used 
extensively for teaching, and we are noy 
producing literature in Cree and Eskin 
syllabics as well as English and French 

I earlier mentioned radio as a mediun 
The Canadian Broadcasting Corpora- 
tion has done a notable job in the 
health education field. Not only do w 
maintain a close liaison, but the CB( 
producers also work with other govern 
ment departments and voluntary agen- 
cies in telling the story to the publi 
For the CBC and private radio stations 
in Canada we produce a regular service 
of broadcast material. 

The press, as always, cooperates 
splendidly, and it is worthy of mention 
that more than one-half of the weekly 
newspapers in Canada, both English 
and French, publish a weekly colum 
produced and issued by my division. Ii 
times of epidemic or emergency th 
daily newspapers and the radio stations 
can always be relied upon to flash th 
necessary warnings and instructions | 
the public. 

I regret that there is not spac 
discuss in detail the health educatior 
programs in the provinces, five of whi 

British Columbia, Alberta, Saskat 
chewan, Manitoba and Quebec—have 
full-time health education divisions. Ma\ 
I leave with you, just a few highlights 

British Columbia points with pride 
to the fact that she leads all the wester 
provinces in percentage of populati n 
covered by full-time health units as we! 
as in number of health units. More 
than 65 per cent of the population | 
served by this modern type of health 
program. In addition, public health 
nursing service is available to nearly ° 
per cent of the population. A consultant 
in health education, Miss Kay McNevit, 


venereal 


added to the staff early last year. 
fhe Health Department and the De- 
nartment of Education are planning and 
conducting experiments in venereal 
disease education in high schools. 

Province of Alberta—One of the most 
notable experiments in the province was 
carried out in the Lamont Health Dis- 
trict. As a_ publicity and teaching 
enterprise for the benefit of the house- 
wives of the district, a six week camp 

undernourished boys was conducted. 
fhe unusual nature of the camp, to- 
cether with the general improvement in 
the health of the thirty boys who at- 

aroused much interest, and the 
community was ready for and receptive 
to further nutrition education. Projects 
mmunity nutrition were expanded. 
These included the distribution of 
vitamins to preschool and school chil- 
dren, location and publicizing of local 
food sources with information on the 
best preparation of such foods, dietary 
surveys and general education imple- 
ented by lay participation, and nutri- 

n education in the schools. 

In Saskatchewan the Division of 
Health Education, headed by Christian 
Smith, has hitched its educational pro- 
9 to the family and it has consist- 
ently maintained a psychiatric ‘approach 
to delinquency, venereal disease, alcohol- 

ind other subjects. Relating this 

the changing school curriculum, the 
division has persuaded the Department 
to introduce family life 
sche Is, 


i 


tended 


of Educ ation 


education in the secondary 

starting in Grade 10 and developing 
this as a compulsory subject for both 

sexes in Grades 11 and 12 (senior 
itriculation). The Department of 
Education has also been persuaded to 


lude human reproduction in physi- 
ogy (starting at Grade 10) and the 
with communicable 
eases in Grade 10 study. 
In the realm of publicity and public 
relations, the division in two months 


d” the compulsory hospital services 


diseases 
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insurance plan to the people of the 
province; helped to persuade 35,000 
residents of a rural area to accept full- 
time public health services on a regional 
basis; conducted a successful recruiting 
campaign among high school graduates, 
university students, and teachers for 
mental hospital staffs. 

Manitoba—Springboard of activities 
for the Division of Health and Welfare 
Education in Manitoba is the Health 
Services Act of 1945. Its four parts 
include the organization of health units, 
diagnostic services, prepaid medical care 
and hospitals. Various parts of the 
province are concerned with one or more 
phases of the plan and it is the respon- 
sibility of the Director, Miss Margaret 
Nix, once the details of the plan are 
complete, to go into the area and, with 
every educational and publicity means 
available, prepare the community to 
pass the necessary by-laws. In every 
case the votes have been favorable. 
Twelve health units which cover 45 per 
cent of the population have been organ- 
ized, one diagnostic unit, four general 
hospitals, and twelve medical nursing 
units. 

In Quebec, the Director of Health 
Education is a medical doctor, Jules 
Gilbert, who is also Assistant Director 
of the School of Hygiene, University of 
Montreal: The outstanding feature of 
his program has been the building up 
of a staff of public health educators of 
whom he now has 13 working in as many 
county health units with the adult 
population. These health educators are 
nurses with a pedagogical background 
and experience who have received addi- 
tional training at United States univer- 
sities. New health educators will be 
trained at the Montreal University 
School of Hygiene. In the field of 
school health, Quebec has sent 11 
normal school teachers and school in- 
spectors to take a full year’s training in 
school health education at universities 
United States. Recently the 


in the 


| 
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school health curriculum for elementary 
grades was revised, and to give impetus 
to this program a degree course in 
health education for teachers has this 
year been introduced at the Montreal 
University School of Hygiene with an 
initial enrollment of 40. 

In Ontario, most populous of Cana- 
dian provinces, health education work 
is directed and correlated by Dr. D. S. 
Puffer, assistant to the chief medical 
officer of health. A _ notable recent 
development was an amendment to the 
Public Health Act providing for free 
medical examination of expectant 
mothers. Feeling that it was necessary 
not only to inform the public fully but 
to do an educational job on the doctors 
too, Dr. Puffer’s office had 250,000 
letters prepared and circulated outlining 
what it was hoped to accomplish by the 
new legislation. 

The job was thorough. The regulation 
is applicable only within the boundaries 
of Ontario, but the health department 
finds doctors sending in reports on ex- 
pectant mothers resident in Manitoba, 
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Quebec, and even the State of New York 

The Maritime Provinces of Ne 
Brunswick, Nova Scotia, and Pring, 
Edward Island have taken notabj 
strides since war’s end setting up ney 
public health services. The tools oj 


health education available from the jed- 
eral department are particularly usefy) 
to those provinces whose funds {fo 
development of their own materials are 


at a premium. 

And so it is that the codperative effort 
in Canada goes on. 
many evidences of improvement in th 
health of the nation over the years 
Further improvement is 


public opinion. 
many sides to it. 


ments of government, with professiona 
and lay groups, and with voluntar 


organizations, the Department of Na- 


tional Health and Welfare is at 


times working to evolve practices which 
will raise the level of health and weliare 


of the whole Canadian people. 


There have been 


de endent 
largely upon informed and enlightened 
Health education has 

It is a long-term in- 
vestment. Together with other depart- 


t 


Administrative and Research Uses of 
Routine Analyses of Hospital 
Statistics 


PAUL M. DENSEN, D.Sc., F.A.P.H.A. 


nt of Preventive Medicine and Public Health, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


|‘ ent years, there has been a trend plemented the work of the registration 
enlargement of the scope of office of the health department. 

services in state and local It is proposed here to present a few 

departments. To the traditional of the administrative and research uses 

on functions of the vital statis- of analyses of various types of hospital 

e, more analytical functions data. While the examples used reflect 

been added, sometimes directly the experience of the Vanderbilt Uni- 

the vital statistics office; some- versity Hospital, similar analyses are 

in some other division of the being made in many other hospitals. The 

department but still in close co- examples have been chosen to empha- 

ration with the registration office. size a point; namely, that there is 

his growth is the result of the recog- present, in the material accumulated in 

the need for more factual data the hospital histories in the ordinary 

| in defining the nature and scope course of events, a wealth of information 

problems confronting the health which, if tabulated and analyzed 

ent, to serve as the basis of in- routinely, can point the way for more 

nt planning for their solution and, _ efficient hospital administration, indicate 

to furnish a means of evaluating special problems needing study, and pro- 

ifectiveness of the attack on these vide background data which may be 

used to great advantage in research 


nany hospitals, at the present problems. 
there is a similar awareness of the 
r quantitative analyses, both: of ANALYSES OF DATA PERTAINING TO THE 
within the hospital and of HOSPITAL AS A WHOLE 
having to do with the rela- Every hospital history contains such 
of the hospital to the com- basic facts as history number of the 
In many instances, this patient, his age, race, residence, and, in 
eness has crystallized in the devel- addition, certain data regarding his 
ment of a statistical unit within the hospital experience such as length of 
il not unlike that which has com-_ stay, the service from which he was 
discharged, his status on discharge, and 
the final diagnosis. The general pay 
nted before the Vital Statistics Section of Status may also be included, such as 
Association at tne ward, low cost private, or private 
1946 patient. 
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From such information made 
able in easily tabulated form, as a pune 
card, a number of interesting adminis. 
trative questions may be studied. Fo, 
example, occupancy rates are usual| 
available for the hospital as a wh 
but, like the crude death rate, the , 
all occupancy rate sometimes obscure: 
situations revealed more clearly 
specific rates. In a_ private hospita 
which relies for part of its income 
the fees paid by private patients, th 
hospital administrator finds it useful t 
know the occupancy rate of the privat; 
service and of the ward service. 0 
pancy rates by department of the 
pital are also very interesting. The 
of one department is not always cor 
parable with that of another 
obstetrics vs. medicine), but each 
partment may be compared with its 
over a period of time and the effect 
changes in staff or of administrat 
policies on occupancy easily evaluat: 

Many uses may be found for ta 
lations of the place of residence of 
patients. In itself, it is desira 
know what area the hospital serv 
especially if the hospital needs of 
area are to be considered. Such 
are also pertinent to any problem 
volving follow-up of patients, and t! 
often prove of value from a resea 
standpoint. For example, one of 
clinicians noticed that the pernici 
anemia cases seen in the hospital seemet 
to come from certain counties. 1 
same observation had been made q 
independently by another clinician 
they wanted to know if there was 4! 
way to study the correctness of their 
impression quantitatively. It seem 
reasonable to assume that if there 
no geographic concentration of 
cases, the distribution should not difie 
from that of other medical discharge 
The number of pernicious anemia Cas 
seen in a hsopital like Vanderbilt over 
a period of time is not very great 
that the control series of 
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i have to be fairly large if signifi- 
differences were to be demon- 
| To tabulate a sufficient number 

hand would have been a rather 
us job but it was a simple mater 

n the routine punch cards for the 

sary data.* The results are shown 
ure I. 

Study of Figure I confirms the im- 
ression of the clinicians. The differ- 
seen in Robertson, Dickson, and 
rshall Counties are greater than 
wuld be expected from chance alone. 
reover, the fact that the counties are 
t contiguous and that Davidson 
nty, in which Vanderbilt Hospital 
ated, has a smaller proportion of 

s than would be expected, suggests 
hypothesis that the observed data 

e result of a selective phenomenon 


cases were tabulated 
data on all medical 


punch cards only for 
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of some kind, possibly related to the 
concentration of physicians and their 
ability to diagnose pernicious anemia. 
Here, then, a simple tabulation from 
routinely collected data has answered a 
simple question which might otherwise 
have led to 
research 


have gone unanswered or 
a laborious and expensive 
project. 

It may also be emphasized that the 
collection on punch such 
routinely available data permits the ac- 
cumulation of large numbers of observa- 
tions which may serve as reliable con- 
trols for many hospital problems which 
of themselves yield only small study 


cards of 


groups. 
ANALYSES OF THE RECORDS OF 
INDIVIDUAL DEPARTMENTS 
In addition to the routine collection 
and analyses of data contained in the 
histories of all departments of the hos- 
pital, punch cards may be developed 


FIGURE I 


FETAL MORTALITY® IN ALL DELIVERIES? AND IN PREMATURE AND 
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by each department which will contain 
much more detailed but still routinely 
collected information than the card 
developed for the hospital as a whole. 
Some of the uses of such cards devel- 
oped for individual departments follow. 


Obstetrics Department: 

Many administrative uses have been 
found for the data on the obstetrics 
punch cards. At the beginning of the 
war, the accelerated rise in the birth 
rate resulted in considerable crowding 
of the obstetrics facilities of the hos- 
pital, and the question arose as to how 
many more bed days would be made 
available if patients who had no com- 
plications were not permitted to remain 
in the hospital more than one week. It 
was a simple matter to sort out these 
cases, make the frequency distribution 
of length of stay in the hospital, and 


100 EXPOSED TO RISK 
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FIGURE IZ 


PUERPERAL FEVER RATE BY PAY STATUS 
VANDERBILT HOSPITAL 


observe the effect of reducing it : 
days. 

The statistics shown in Figure || 
the fetal mortality among infants d¢. 
livered in Vanderbilt Hospital have bee; 
used by the Pediatrics Departmen: ; 
indicate the need for a _ premature 
nursery. That they constitute a poten 
argument is self-evident. 

From the research standpoint, th 
data collected on the same cards have 
proved of considerable value especial) 
with respect to puerperal fever. In fact 
the development of the punch card itseli 
was enlightening for it became quick: 
apparent that the concepts of puerper 
fever held by the obstetrics staff at th 
time were not very clear. Some includ 
any temperature over 100°F. as | 
peral fever; others used 100.4 
dividing line. Some included th 
24 hours after delivery; others did no! 
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sly a definition was needed. One _ was any relationship to the patient’s 
wided and the first tabulation hemoglobin level and packed cell vol- 
- definition was made in 1942. ume, whether there were differences be- 
sults were surprising and are tween primiparae and multiparae, etc. 
Figure III. Breakdowns of this sort require a fairly 
rd patients showed a puerperal large number of cases if the influence 
rate in excess of 12 per cent, low of the various factors is to be evaluated, 
private patients showed the next but if the data are accumulated on 
st rate, and private patients had punch cards, in time sufficient material 
west rate. The rate for ward becomes available so that they can 
; seemed excessive and the rates easily be made. The labor involved in 
rising. Tincture of zephiran sprays extracting the necessary data from the 
used by the obstetrics department same number of cases all at one time 
{3 with no apparent effect. Vaginal is usually so great as to prohibit any 
itions with an aqueous solution of attempt to make detailed analyses. 
hiran were tried late in 1944 and An important off-shoot of these 
in 1945, still with no apparent routine analyses of the obstetrics records 
[Then about April, 1945, the has been the Vanderbilt Codperative 
ractice of issuing monthly reports on Study of Maternal and Infant Nutrition. 
erperal fever was adopted and the The impetus for this study arose out 
em was kept constantly in front of discussions in 1944 of the apparent 
he interne staff. They, in turn, posted consistency of the differences in the 
t in the nurses’ station on the ward puerperal fever rates among ward, low 
patients delivered and whether cost private patients, and private 
't they developed puerperal fever. patients. Two possibilities were consid- 
A noticeable spirit of rivalry developed ered at the time: (1) that the differences 
ind it came to be considered almost a might be due to differences in exposure 
lisgrace for an interne to have one of resulting from different numbers of 
his patients develop puerperal fever. It patients in a room in each of the three 
be seen from the graph that the groups; (2) that the differences might 
or 1945 was lower than for any be due to differences in nutritional 
the three preceding years, and for status of the three classes of patients. 
first 6 months of 1946 it has fallen Certain detailed tabulations suggested 
i new low and is now at the level of that the first hypothesis was probably 
rate for the low cost private patients. not the sole explanation of the diff- 
since there had been no changes in erential in the puerperal fever rate. Since 
tetric practice during this time ex- the relation of nutrition to various 
pt tor the exercise of greater caution aspects of pregnancy was of interest in 
handling patients as a result of the itself, a detailed study of the subject 
tant awareness of the danger of was undertaken embracing several de- 
peral infection, the drop in the rate partments of the medical school. The 
ears to be due to the emphasis placed __ relationship of puerperal fever to nutri- 
n the problem. tion is just one aspect of the study, but 
\s the data on puerperal fever were it was the initial discussion of the re- 
nulated over several years, another sults of the routine analyses that was 
ntage of routine tabulations of such the springboard for the development of 
vecame apparent. The full study this detailed research program. 
problem requires breakdowns 
such lines as whether or not an The Syphilis Clinic: 
ition was performed, whether there The punch card for patients coming 
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to the syphilis clinic contains, in addi- 
tion to identifying information, data 
with respect to diagnosis, treatment, re- 
sults of serological tests, referral source, 
status at the time of disposal, and results 
of follow-up. Many analyses have been 
made of these data. The material in 
Figure IV illustrates one such analysis. 

Patients who complete their treatment 
and who are placed on probation are 
asked to return each 6 month period up 
to one year and yearly thereafter. It is 


seen from Figure IV, however, that | 


tween 30 and 40 per cent ol 
patients are lost to observation will 
6 months, and considerably less t 
half are followed for as much as 2 
Information of this type is of consid: 
able significance with respect 
problem of evaluating the effectivenes 
of treatment. It is futile to seek su 
an evaluation in terms of the 
ability of a relapse within a 
period of time, for the condition of thos 
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FIGURE 


CLINICAL AND LABORATORY FINDINGS IN A CASE OF TULAREMIA — PULMONARY 
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lo not return to clinic is unknown 
may very likely differ consider- 
from the findings on those who do 
rhe the data 
ly available in the records in- 
that more effective means of 
ng patients must be sought if 
ition in terms other than mortality 
ired, Similar analyses can be made 
ny other clinic in which an attempt 
de to have patients return for 
examinations. 


analyses of 


Hi pital Laboratories: 


H spital laboratorv records contain 


th of data which if routinely 


correlated with other 
should do much to aid in the 


ed and 


understanding of the pathogenesis of 
the clinical significance 
What is 


needed for such understanding is a con- 


disease and of 
of the laboratory findings. 
tinuity of observation which, unfortun- 
ately, is not present in the histories as 


often as it might be. 


For example, the 
director of the bacteriology and serology 
laboratories at Vanderbilt has made it 
a practice to bring together data in the 
histories of certain patients on whom 
laboratory 
Figure V 
case of tularemia in which the laboratory 
was requested to run an agglutination 


procedures are requested. 


shows some of the data on a 


test. One would like to know here what 
the course of the agglutination titer was 
as the clinical symptoms subsided. The 
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significance of the observed rise in 
titer cannot be fully appreciated with- 
out further observations. Routine 
bringing together of observations such 
as those in Figure V should eventually 
result in improvement in the records. 
There is always a great temptation 
for the hospital staff to place consider- 
able reliance upon a single laboratory 
report. If the report is positive, further 
observations may be desirable as shown 
in the example just cited. If it is nega- 
tive, its significance may be still more 
obscure, depending as it does on such 
things as the way in which the specimen 
was collected, the accompanying clinical 
symptoms, and other factors. Attempts 
to evaluate such factors raise questions 
as to the information which the lab- 
oratory would like to have on the re- 
quest for examination forms and as to 
the selection of patients on whom ex- 
aminations are requested. Many of these 
questions can be studied by routine 
tabulation of the information present in 
the histories, and this in turn should 
result in the desired continuity of data. 


Records of Hospital Employees: 
Another source of information which 
lends itself well to routine analysis is 
the records of hospital employees. In 
many ways a hospital is like an indus- 
trial plant. It usually carries a sizeable 
number of people on its payroll, who 
are exposed to risks peculiar to the hos- 
pital environment just as workers in a 
steel mill are to their particular hazards. 
Industry has found that it pays in 
dollars and cents to maintain a health 
service and to keep records of industrial 
absenteeism. Relatively few hospitals, 
however, analyze their records in the 
same manner, yet all the necessary data 
are routinely available. The size of the 
employee population is known and the 
accounting office usually keeps a record 
of absences. If the hospital provides a 
health service for its employees, records 
are kept as to the causes of illness. All 


that is needed to develop absenteeisy 
data is organization of the already avail. 
able records from the statistical poin; 
of view. Analyses of such data woul 
not only be of administrative value by; 
if broken down as to type of hazard 
would .be of considerable research jp. 
terest. For example, the absenteeiy 
rate of laboratory workers might be 
compared with that of the housekeeping 
staff, just as the rate of workers in on 
department of a plant is compared wit! 
that of another. 


GENERAL BENEFITS 

Sufficient examples have been given 
to show that there are innumerable 
portunities for analyses of the adminis. 
trative and research aspects of hospital 
work. There are, moreover, certain ge 
eral benefits not related to any particular 
department, which derive from th 
development of such analytical pro 
dures in the hospital. As one department 
follows another in seeking to study t 
information routinely available in i 
records, a more critical attitude toward 
record keeping begins to develo 
Records are looked at in terms of the 
potential statistical uses as well as thei 
use with regard to the individual patie! 
and in the long run the records tend | 
improve. 

The routine analysis of the reco! 
is also productive gf much excellet 
teaching material. In a non-teaching 
hospital, such material as that cil 
above on puerperal fever results in 
indirect form of staff instruction. h 
teaching hospital, material on the preva 
lence of- various conditions among th 
patients is of value in illustrating pons 
in the courses in obstetrics, pediatrics 
medicine, pathology, and others. I! 
courses in medical statistics are give’ 
laboratory problems can easily be 00 
structed from the files of punch caré 

It is often found that analyses of th 
records point up problems which tw 
or more departments of the hospita 


ii 


HosPITAL 


have in common, and fosters co- 
tive undertakings. A good example 
is the Codperative Study of 
nal and Infant Nutrition previ- 
mentioned. Then again, such 
lyses point the way for integration 
yreventive medicine practices with 
cedures in various Clinics, as, for 
Je, in indicating the need for 
ying all patients by examining the 
portion of patients with a history of 
tact with tuberculosis. 

But the development of routine punch 
card files is not only of value in corre- 
ating the work of one department with 
that of another; it should also be useful 

correlating the records of the various 
hospitals in the community. As record 

and procedures are standardized, 
hould be possible to put together 
lata for all the hospitals in the com- 
nity to give a better idea of the 
pital problem of the area. For ex- 
if all the hospitals in Nashville 
tinely tabulated where their patients 
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came from, it would be possible to ob- 
tain a hospitalization rate for the city, 
inasmuch as only a very small propor- 
tion of residents are hospitalized outside 
the city. 

Not only should routine punch card 
files aid in codrdinating the records of 
the various hospitals in the community, 
but they should also prove useful in 
tying together the records of other 
agencies with those of the hospital. In 
many communities there is a woeful lack 
of coordination of the efforts of hospital 
clinic workers with those of other social 
agencies and with the public health 
agencies. The punch card files may 
present opportunities for identifying 
groups of individuals who may be found 
in the records of more than one agency, 
and this should do much to clarify some 
of the health problems of the com- 
munity. In_ general, then, routine 


analyses of hospital records may be of 
benefit not only to the individual hos- 
pital but to the community as a whole. 


| 
a 


Functions of Standing Orders for the 
Nurses in Industry’ 


Nov., 1947 


IRVING R. TABERSHAW, M.D., ano 
MARGARET S. HARGREAVES, R.N. 


Liberty Mutual Insurance Company, New York, N. Y. 


EPs order may be de- 
fined as an order for some form of 
treatment, medication, or procedure to 
be carried out by a nurse in the absence 
of a doctor. To be valid, it must be 
written, signed by a doctor, and applic- 
able to a specific patient or situation. 
Such orders are of particular value in 
a hospital where they provide for 
standardized procedure, expedite care 
and treatment of patients in the temp- 
orary absence of the doctor. If carefully 
examined, standing orders in recognized 
hospitals will be found to consist only 
of the usual techniques which a nurse 
is qualified to perform in those situa- 
tions which require neither diagnosis 
nor prescription. Patients admitted to a 
hospital are usually seen by a physician 
before or upon admission. The standing 
orders of a staff doctor therefore, merely 
serve as a guide for nursing routine to 
be carried out in his absence on patients 
whose condition he has diagnosed. They 
define what the nurse is permitted to 
do with the doctor’s approval in his 
absence. 

The problem of standing orders for 
nurses who see patients before a doctor 
is available for diagnosis and prescrip- 
tion is different. Visiting nurses are fre- 
quently called upon to give care in a 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventv-fourth Annual Meeting in Cleveland, Ohio, 
November 13, 1946 
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home before a physician arrives, and 
usually have standing orders to cover 
such situations. These orders are 
commonly formulated by a local public 
health agency and are very limited. They 
frequently do not even permit a visiting 
nurse to execute without a doctor's 
order, a procedure which could be 
classified as an ordinary home remedy 
For instance, except in unusual cases 
such as a child in convulsion, standing 
orders of a well conducted public health 
department do not permit the giving ol 
an enema without a specific order from 
the doctor. In fact, many organizations 
will not permit a second nursing visil 
on any case unless first seen by a doctor 
Continued nursing care to a patient is 
rarely permitted without medical super- 
vision. The attitude of these public 
health organizations is correct since they 
wish to protect the nurse from prac- 
tising medicine, and realize that not 
only is the nurse not licensed or capable 
of practising medicine but that they ¢ 
not have the authority to permit her t 
do so. 

An analogous situation exists in in- 
dustrial medicine where nurses are [re- 
quently called upon to work with i 
adequate or no medical supervision In 
order to define their duties, in 1932 the 
Wisconsin State Medical Society issued 
“Suggestions for the Guidance of the 
Nurse in Industry.” At the request 0 
nurses, who under wartime conditions 
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were conducting medical departments 
in industry without the guidance of a 
‘in 1943 the Council on In- 
Health of the American Med- 
ical Association issued “Standing Orders 
for Nurses in Industry.” In this bulletin, 
it is suggested, where nurses are working 
without adequate medical supervision, 
that written orders be requested from 
the committee on industrial health of 
the local or state medical society. In- 
dustrial nurses have welcomed these 
ders and their official organizations 
consider it an evasion of responsibility 
the part of a physician who refuses 
sign standing orders for his nurse. 
[he majority of industrial nurses main- 
tain that this procedure gives them legal 
protection, greater prestige, and greater 
elasticity of function. Although not 
basic functions of standing orders, they 
provide these benefits if they limit 
the nurse to nursing practice and truly 
esent medical supervision in the 

ie nce of the doctor. 

Field experience with industrial med- 
ical departments of many types and 
sizes in various parts of the country 
us that the real function of 
not always under- 
management, by the majority 
and by many doctors. Gen- 
erally, two types of interpretations are 
laced upon their function. One is that 

purpose is to give the nurse more 
eway than she normally should have, 

| standing really represent 
to practise medicine. We 
many such orders where a 
t has given permission to the nurse 
treat, and even suture in 
absence. The second type of inter- 
retation is that it is a device to limit 
he 1 from doing anything but the 
plest first aid and record keeping. 
Chis type of standing orders reduces the 
tse to the status of a record clerk and 
iider who refers everything to the 

) sician. The most extreme example 
hat we have seen is one in which a plant 


phy sician, 


onvinces 
tanding orders is 
tood by 


f nurses, 


orders 
nission 


Ve seen 


al ignose, 


urse 
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nurse (who was registered and quali- 
fied) was instructed in case of doubt 
to call the physician’s office where, in 
his absence, she would receive instruc- 
tions from his office nurse. 

The term “standing orders” is used 
rather loosely to cover any act that a 
nurse may perform in absence of the 
doctor. Standing orders may be classified 
in two types—those that relate to situa- 
tions which recur frequently and those 
that relate to treatment of a specific 
patient. The Standing Orders of the 
American Medical Association and 
other committees on industrial health 
are actually outlines for first aid proce- 
dures, and the original pamphlet issued 
by the Wisconsin State Medical Society 
is entitled ‘ ‘Suggestions for the Guidance 
of the Nurse in Industry.” Nowhere is 
the word “Standing Orders” used, and 
in the foreword it is pointed out that it 
is approved only as an outline of first 
aid measures. 

The necessity for defining the sphere 
of the nurses’ functions in industry is 
evident in order to avoid a tendency to 
infringe on the practice of medicine. 
This situation may be due to manage- 
ment’s desire buy medical care 
cheaply which may lead the nurses to 
treat, and even suture. They 
are commonly called upon to 
preplacement physical examinations. 
Nurses, desirous of pleasing manage- 
ment accept the responsibility, but the 
wishing justi- 


to 


diagnose, 


do 


conscientious 
demand standing orders 

a doctor. Many standing orders 
written by the nurse and signed by a 
doctor who has no clear concept of his 
responsibility and who is usually on an 
“on-call” basis having no responsibility 
to the plant first aid department except 
for treating they The 
nurse thinks that she is now permitted 
to do things she could not do before, 
management is satisfied in 

medical care for pay, 


more ones, 


fication, from 


are 


cases arise. 


as 


obtaining 


nurses’ and the 


doctor is untroubled as long as no liabil- 
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ity attaches to his act. Thus, what was 
intended as a curb on the practice of 
medicine is used as a license to do so. 
Doctors who realize their responsibility 
in creating standing orders refuse to 
sign equivocal orders which may be 
construed as permitting the nurse to 
practise medicine. 

Orders which outline procedures for 
the emergency care of occupational in- 
jury or illness are not really standing 
orders but first aid guides suitable for 
industry at large, or for a particular 
industry where certain types of these 
injuries and illnesses are common. These 
procedures are carried out within the 
professional qualifications of a registered 
nurse without a doctor’s authority. How- 
ever, since each doctor has preferences, 
these guides state his specific wishes, or 
if written by a committee on industrial 
health, outline what is a generally ac- 
ceptable procedure. Standing orders 
really relate to treatment of specific 
patients, and before they can be applied 
it is necessary that a diagnosis be made, 
e.g., a standing order for heat to a 
sprain implies that a diagnosis of sprain 
has been made. Making a diagnosis is 
legally the practice of medicine. It can 
be done only by an individual with 
proper training and qualifications who 
is licensed by law after passing an ex- 
amination. Such authority cannot be 
delegated. 

If medical supervision is adequate, 
standing orders are not needed, for ex- 
ample, in those industries where full-time 
plant physicians are in charge. A part- 
time plant physician whose responsi- 
bility is to supervise the nurse may 
properly issue standing orders to cover 
some situations in his absence. Since 
they represent the liaison between doctor 
and nurse they should be based upon 
the doctor’s regard for the nurse’s judg- 
ment and ability. In one plant a doctor 
was willing to write standing orders for 
one nurse but not for the other. The 
“on-call” doctor who has no in-plant 
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responsibility could not and should no 
be asked to issue orders, but may 
properly issue a guide for the nurse to 
follow before referring the case to him 
The type of cases which need referral 
will depend on the ability and profes. 
sional judgment of the nurse. 

It must be recognized that there is a 
twilight zone where a nurse may prop- 
erly give care without actually prac: 
tising medicine. In New York State 
excluding injuries which require imme. 
diate intensive care such as suturing 
the nurse is permitted two maneuvers as 
first aid measures, that is, care at the 
onset of injury and one specific re- 
dressing. A first aid guide may cover 
these situations, but contirfued treat- 
ment of the patient demands the 
services of a doctor. If a doctor visits 
the plant periodically, he will have the 
opportunity to see the patient and re- 
lieve the nurse of the responsibility of 
continued care without diagnosis. 

One function of standing orders is 
cover those minor injuries or illnesses 
which do not demand the services of a 
doctor. Another function of standing 
orders is to cover the gap between the 
initiation of treatment and the visit of 
the doctor. A third function is to pro- 
vide standard acceptable procedures for 
patients with injuries and illnesses which 
occur frequently in industry. These 
orders must be created by a doctor, wh 
is not only responsible for the plant 
medical department but is also respons 
ible for the diagnosis of injured or il 
workers. The true function of standing 
orders does not imply that everything 
be referred to the doctor. Such orders 
do not recognize that the nurse is 4 
professionally qualified person who 
able to recognize symptoms and signs 
and to apply nursing procedures whit 
may be effective in safeguarding the 
life and health of the patient. 

The most frequently repeated need 
for standing orders and the one given 
the greatest weight by the nurses is tha! 


a 

4 


‘t affords them legal protection. This 
w is shared by a number of industrial 
ysicians. It might be well at this 
to define legally one who prac- 
edicine. He is defined as “one 
who holds himself out as being able to 
og operate, or prescribe 
any human disease, pain, injury, 
rmity, or physical condition, and 
offer or undertake, by any 
or method to diagnose, treat, 
te, or prescribe for any human 
Ast pain, injury, deformity, or phy- 
ndition.” Individuals who are 
tted to practise must fulfil certain 
itions as prescribed by law. It 
bvious that no doctor can give per- 
n for any other person to practise 
ine, hence, no doctor can permit 
rse to diagnose, treat, prescribe, or 
erate. He can permit her to carry out 
functions in his absence but must 
ne full responsibility. There is a 
difference between writing a 
specific order for a given patient and a 
nding order for a given condition 
which a nurse can presumably recognize 
e the doctor sees the patient. When 
carries out an order after the 
r has seen the patient, diagnosed 
dition, and prescribed treatment, 
is not practising medicine. If she 
and treat then she is 
medicine although she may 
following a standing order. 
here is no record in New York State 
suit against an industrial nurse 
ractising medicine with or without 
inding orders. Legal counsel on this 
advises that both the doctor and 
would be considered responsible 
she carried out an order signed by 
which could be construed as prac- 
ng medicine. It is presumed that the 
irse knows her limitations, and should 
eluse to carry out an order beyond her 
pacities. The law assumes that if the 
procedure carried out in some cases was 
within allowable nursing techniques the 
court would not consider her completely 


ose, treat, 


diagnose 


tising 


nry 
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guilty. It is interesting to note one case 
in which a nurse was considered prac- 
tising medicine, who, under direct and 
personal supervision of a physician, in- 
cised the skin in order to enter a vein 
for a venoclysis. This was considered 
beyond the scope of nursing. 

Every injury in a plant requires first 
aid treatment, and since the registered 
nurse is trained to recognize cause and 
effect of diseases, she is able to take 
certain measures which are not known 
to the laymen. For 
trained to care for drugs and to measure 
accurately, to know the toxi- 
effects, and if in an emergency 
she used these rising properly it would 
not be interpreted as the practice of 
medicine. Legal opinion varies but most 
lawyers agree that in a serious injury 
such as a compound fracture, the nurse 
who gives morphine as an emergency 
measure before the doctor arrives would 
not be considered guilty of practising 
medicine. 

To understand the real function of 
standing orders it is necessary to differ- 
entiate clearly between a st: anding order 
for treatment as opposed to the so- 
called standing orders on procedure. 
The Council of Industrial Health of the 
American Medical Association, while 
calling their bulletin “Standing Orders 
for Nurses,” actually promulgated a 
guide for nursing procedure on injuries 
and illnesses that may occur within a 
plant. Such guides on procedures very 
can be issued by medical 
organizations interested in the field. 
Real standing orders, however, refer to 
the treatment of specific patients and 
can be written only by a doctor who is 
actively and personally in charge of a 
dispensary and has the opportunity to 
see the patient. The “on-call”? doctor 
who is not given direct responsibility 
for treatment of the cases cannot write 
valid standing orders but can approve 
a guide to procedure. The nurse in in- 
dustry cannot use standing orders from 


instance, she is 


rat sage 


cologic 


| re yperly 
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such a doctor as a substitute for per- 
sonal medical attention. 

Standing orders are meaningful and 
exercise their true function only when 
they represent medical supervision in 
the doctor’s absence. Standing orders 
are not a substitute for medical care 
and cannot replace the doctor in 
industry. The practice of industrial 
medicine will benefit when management, 
the industrial physician, and the indus- 
trial nurse recognize this fact. 
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Use of Body Measurements in the 
School Health Program 


Part III. Supplementary Note Supplying Measurement and Rating 
Equivalents for Thickness of Skin and Subcutaneous Tissue 
below Left Scapula and above Left Ilium 


HOWARD V. MEREDITH, Pu.D., ano 
HAROLD C. STUART, M.D., F.A.P.H.A. 


lowa Child Webfare Research Station, University of lowa, lowa City; and 


Department of Maternal and Child Health, Harvard School of 
Public Health, Harvard University, Boston, Mass. 


Part I of this article’ the writers 


commended that in school health 
minations “as a minimum routine of 
hropometry seven determinations be 


(p. 1369). The determinations 


included five measurements 
ly weight, standing height, chest 
circumference, hip width, and leg girth) 


two ratings (clinical appraisal of 


unt of subcutaneous tissue in two 


‘slightly below and a little 


teral to the inferior angle of the left 


Par 


la’’ and “immediately above the 


t of the left ilium ” p. 1375). 


t II of the article (p. 1373) dis- 


issed specific procedures to be followed 
nd illustrated interpretation of results. 


Ts 
was 


nbol 
OLS 


In 


proposed that the two ratings of 
utaneous tissue be made using a 
category scale and employing the 
deciding whether to recommend 
or measurements of the quantity 


| subcutaneous tissue, the writers faced 
lilficult choice. The advantages of 


i 


liable measurement ” were recognized 


cognizance was taken of the fact 
a special spring calipers was 
ible for measuring the thickness of 


s of skin and subcutaneous tissue.” 
the other hand, it was apparent that 


school physicians are experienced 


nal 
iking subjective ratings of fatty 
11435] 


tissue, while few are proficient in its 
measurement. We were agreed that “ it 
would not lead to desirable results” to 
recommend the use of the available 
instrument “ unless the school physician 
and his assistants were willing to take 
sufficient time to become skilled in its 
application” (p. 1369). Our general 
recommendation was that the quantity 
of subcutaneous tissue be appraised 
using the rating approach. 

In making this recommendation we 
did not minimize the fact that the 
assignment of valid ratings “ presupposes 
a background of information and ex- 
perience ” (p. 1375). It was emphasized 
that competence as a rater presumes 
the knowledge that the thickness of 
the subcutaneous tissue below the 
scapula and above the ilium “ tends to 
increase with age during the school 
years and to be greater at any given age 
in females than in males. It further 
assumes considerable clinical experience 
in making judgments of subcutaneous 
tissue in these areas—experience af- 
fording a working familiarity with the 
range of individual differences found in 
given age-sex groups” (p. 1375). 

The need has arisen for publica- 
tion of measurement equivalents for 
ratings 
+++-+--, It is to meet this need 
that Part III has been prepared. 


4 
I 
| 
— 
|_| 
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As one might expect, the requests for 
tables of measurement and _ rating 
equivalents have come in part from 
school health personnel and in part from 
scientists engaged in research on physi- 
cal growth or health appraisement. 
Among the school health personnel, two 
groups of workers are represented; 
those trained to use the especially 
designed instrument recommended by 
Franzen for measurement of thickness 
of skin and subcutaneous tissue, and 
those desirous of obtaining such 
training. The former group registered 
a preference for measurements as their 
basic data.. The latter group were 
turning to measurements either as a 
means of periodically checking the 
validity of their ratings or because they 
had come to question their ability to 
take age, sex, and individual variation 


With Ratings of +, ++ 


10 

10 
8 10-11 12-1 
9 10-11 12-1 
10 10-11 12-1 
1! 11-12 13-14 
12 11-12 13-14 
13 11-1 13-14 
14 11-1 13-14 
15 11-1 13-1 


TABLI 


Measurement and Rating Equivalents for Thickness of Skin and Subcutaneous Ti 
Crest of Left Ilium. Readings on Franzen-type Calipers are Presented to Corr 


— = 


Girls 


into 


1 


Ts 


~ > 


account as they made ratings 
The sample of children on whom 
measurement data were accessible was 
the samme as that used in deriving the 
norms presented in Part II for weigh; 
height, chest circumference, hip width 
and leg girth. To recapitulate: the syb. 
jects were 
near Iowa City, Iowa. .. . all were in 
attendance at the University of Tow, 
experimental 
schools during one or more of the y 
1930 through 1945. ‘Their parents we 
almost exclusively American born 
their grandparents predominantly Amer 
ican born. 
children were of northwest Euro 
ancestry, while only a scattering wi re 
southeast European descent. Appro: 
mately 40 per cent of the fathers wer 
professional men (mainly membé 


| 


white children living in 


elementary and _ high 


Over 90 per cent of 


+ 


++++4+4 


4 
Ta 
(Vr 
B 
4 $9 «42 14 I 12.109 
| 
‘7 
17 12? 
I 
17 1c 
| 
14-17 10.97 
16 14 +7 +0 
17 11-1 13-14 | 18 19-21 
is 13-14 15-15 19-21 
4 ‘ 1<_1¢ "4 > 
( ll 14-1 l ] 
8 12-14 15—I¢ 17 21-2 
9 15-16 17 ) 21-25 
10 12-14 15-17 18-21 22-27 
11 13-15 16-18 19-2 
1? 5 16—18 1 
13 14-16 17-19 20-23 24-29 
14 14-16 17-19 20-24 25 ) 
1S 15-17 18-20 21-25 6-31 
16 15-17 18 1 22 6 7-32 
17 15-18 19-21 22-26 27-31 
18 15-18 19-21 22-25 26 
‘ 
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ity faculty); 35 per cent busi- 


proprietors, managers, or skilled 
de employees; 15 per cent farmers; 
the yemaining 10 per cent clerks, 
or semi-skilled laborers. The 
rejections were rare instances of 
physical pathology” (p. 1384). 
kness of skin and subcutaneous 
was measured (1) in the region 
below and a little lateral to the 
angle of the left scapula, and 
the region immediately above the 
f the left ilium. In each instance, 


he method employed was that of so 


the measurer’s left hand that 
lmar surface faced the region of 
surement and its first two digits 
1) in an opposable relationship, 
rected caudally, (c) separated by 
nce of approximately 30 to 40 
and (d) in contact with the sub- 

s epidermis. The two digits (thumb 


TABLE 


1437 


and index finger) were then moved 
directly toward each other in such a 
manner that a complete double layer of 
the subject’s skin and subcutaneous 
tissue was elevated between them. This 
elevated fold was held with sufficient 
firmness to keep its two layers in con- 
tact, and the instrument applied to it 
with the right hand. The flat, blunt- 
nosed branches of the instrument gripped 
the fold at the site immediately distal 
to the tips of the thumb and index 
finger of the measurer’s left hand. After 
reading off the thickness recorded on 
the instrument scale, (a) the instrument 
was removed and (b) the fold slowly 
released. 

Measurements were made on the nude 
trunk. The objective of the measurer 
was to draw together a complete double 
layer of skin and subcutaneous tissue 
without including any of the underlying 


ent and Rating Equivalents for Thickness of Skin and Subcutaneous Tissue Below 


t Scapula. 


Readings on Franzen-type Calipers Are Presented to Correspond 


With Ratings of +, ++, ++4, +444, 


Boys 


| 
if 
2 
11 12 13-14 15 16 and u 
10-11 | 13-14 15 16 and 1 
10-11 12 13-14 15 16 and 
10-11 12 13-14 15—l¢é 17 and uj 
10-11 12 13-14 15-1¢ 17 and u 
10-11 12 13-14 15-16 17 and u 
10-11 12 13-14 15-17 18 and u 
11-12 13 14-15 16-18 19 and up 
11-12 13 14-15 16-18 19 and u 
11-12 13 14-15 16-18 19 and up 
11-12 13 14-15 16-18 19 and 
12-13 14 15-16 17-18 19 and u 
12-13 14 15-16 17-18 19 and up 
12-13 14 15-16 17-18 and ) 
12-14 15 16-17 18-1 and 
Girls 
’ 11-12 13 14-15 16-17 18 and 1 
11-12 13 14-15 16-17 18 and 1 
11-12 13 14-15 16-17 18 and up 
11-12 13 14-15 16-18 19 and u 
11-12 13 14-16 17-1 20 and 
11-12 13-14 15-17 18 21 and u 
11-12 13-14 15-17 18-21 22 and up 
14-15 16-18 l and w 
11—13 14-15 16-18 am ) 
12-14 15-16 17-19 24 and u 
12-14 15-16 17-20 25 and 
13-15 16-17 18-21 5 26 and 
14-15 16-17 18-21 
15-16 17-18 19-22 
15-16 17-18 19-22 Sa 
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muscle tissue. Always one or two trial readings of 16, 17, or 18, and 10 per 
folds were taken in order to adapt the cent readings of 19 or higher.* Gir 
interdigital distance to the firmness and age 6 will be seen to yield systematical)y 
amount of subcutaneous tissue of the larger readings; for example, whik 
individual subject. During measure- readings of 14 and 15 are “ average 
ment, there was constant alertness to records on the boys they are “ beloy 
see that none of the subcutaneous tissue average” records on the girls. In tern; 
slipped from between the digits or the of rating assignments, given a boy and 
branches of the instrument. In the girl age 6 each with tissue thicknes 
case of the supra-iliac measurement, the readings of 14, the boy falls in categor 
calipers were applied approximately 20 -+-+-+ and the girl in category 
mm. superior to the crest of the left For tissue thickness readings of 
ilium in a line vertical with the left rather than 14, the category allocation 
axilla. For the measurement on the are -+-+-+ in the case of a girl and 
back of the thorax, the calipers were -+--+-+-++ on a boy. 
applied approximately at the intersec- Table 2 exhibits the same general ag 
tion of a transverse plane passing trends and sex relationships as Table | 
through the xiphoid cartilage and a Note, for instance, that boys falling in 
sagittal plane lying midway between the category -+--++-+-+ at age 5 have th 
sternum and the lateral wall of the same tissue thickness as girls falling ir 
thorax. category +-+-+ at age 5, in categon 
The assignment of measurement -+--+ at age 11, and in category 
values to rating categories was made as_ after age 15. Similarly, girls falling i 
follows: the lowest 10 per cent of the category +--+ at ages 15 and 16 hav 
values for a given age and sex were the same tissue thickness as boys falling 
assigned to category +, the next 20 per in category +-+-+-+- at age 4 
cent to category -+-+-, the middle 40 category +-+-+-+ at age 11, an 
per cent to category +--+--+,, the next category -+--+-+ at age 18. 
20 per cent to category +-+-+-+, and Summarizing, this publication 
the highest 10 per cent to category stitutes a supplementary note to 
++-+-++-. Tables 1 and 2 present of Body Measurements in the Sch 
the results. Health Program.”! It provides scl 
Although no further explanation of health workers with measurement 
Tables 1 and 2 is essential, a few state- rating equivalents for thickness of skit 
ments directly referring the reader to and subcutaneous tissue in two reg 
them may serve to elucidate their con- above the ilium and _ below 
struction and facilitate their use. Table scapula. Tables of equivalents 
1 shows that of the boys age 6 on whom _ normative use are presented on each se 
supra-iliac measurements were obtained, covering the age period 4 to 18 years 
10 per cent gave readings on the The data utilized in constructing 
Franzen-type spring calipers of 10 or 11, tables were collected 1930-1945 on Towa 
20 per cent readings of 12 or 13,40 per City children of northwest European 
cent readings of 14 or 15, 20 per cent ancestry attending the University 
~* For the benefit of those interested in the absolute Towa experimental schools. 


of skin and subcutaneous tissue during child- 
ind adolescence, it should be stated that these REFERENCE 
gs are not in millimeters In order to obtain 1. Stuart, Harold C.. M.D., and Meredit! 
» millimeter thickness of a single layer of measured V., Ph.D. Use of Body Measurements in 

ssue one must first subtract 6 and then divide by Health Program Part I. General Considerat 
2 Hence, a calipers reading of 10 corresponds to a the Selection of Measurements Part Il 
single laver thickness of 2 mm., a reading of 20 to Be Followed in Taking and Interpreting M , 
a single layer thickness of 7 mm., and a reading of ind Norms to Be Used 4.5.P.H., 36, 12:15¢ 
30 to a single layer of thickness of 12 mm. . (Dec.), 1946. 
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[ no time in the brief history of 
this organization has the outlook 
1s encouraging as it is today for 
ffective application of procedures 
ontrolling 
Some of the developments and 
ties which provide the basis for 


the 


ptimism are: 


Wid 


al 
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hazards to dental 


nstrations now in progress which 


promise for the early development 
methods of preventing specific 


ses 


spread endorsement by members of 
ofession of a program to increase 


ed 


irch 


facilities 


and 


activities, to 
ication of the public in matters 


dental health, and to make dental 
available to all. 


vices 


initiation and sponsorship of legis- 
hich would provide specific financial 
a broader program of research, 


ind 


service. 


dental surveys containing spe- 


for 

mmunity program planning, their 
having been largely limited to 

gical studies on dental diseases. 


the collection 


of basic 


| of us who participate in this 
ed ac tivity will come greater op- 
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n in our work program. With 

opportunities also will come, to 
dental profession and to us as in- 
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sponsibilities. Each increase in public 
investment for improved dental health, 
whether in the form of codperative en- 
deavor, financial support, or both, will 
enlarge our obligation to provide objec- 
tive evaluations of our performances. 

Increased support of dental health 
programs—research, education, preven- 
tion, and treatment—will be given on 
the promise of dividends in dental 
health. Our advance estimates of those 
dividends may be based on factual in- 
formation regarding proven control 
procedures or largely on presumptive 
evidence. Support based on the latter 
type of evidence is exemplified by the 
current willingness of large population 
groups to finance the artificial fluorina- 
tion of public water supplies. Although 
all available data sustain the premise 
that fluorinated water will reduce the 
incidence of dental caries, this working 
hypothesis has not been verified. Yet 
six cities in this country are now adding 
fluorine to their water supplies, several 
cities have formulated concrete plans for 
fluorination, and numerous others are 
considering the feasibility of doing 
likewise. 

Thus, it is clear that opportunities to 
apply methods for improving dental 
health—methods based on fact or on 
theory, or both—will increase with ex- 
panded support of dental health pro- 
grams. It is not our intention here to 
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we the utilization’ of such 
ortunities to test out on a field trial 
basis the methods which are unproved. 
Rather, it is our purpose to urge that 
| methods and the results of their ap- 
ication be subjected to periodic 
ppraisal. 
The workshop technique and the 
problem-solving approach are terms used 
day more or less synonymously with 
ogram planning. They are founded on 
the principle that “no health depart- 
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sought. How prevalent are dental 
diseases? What are the objective con- 
sequences of such diseases? What can 
be done to control them? What are the 
community resources for sustaining an 
effective control program? How can 
those resources be supplemented and 
increased in effectiveness? What will the 
program cost? How can the proposed 
program be evaluated? Although pro- 
gram evaluation is last on this list of 
subjects for consideration, there is good 


PERMANENT TEE 


‘ ' state or local, can effectively reason to believe that it should receive 
ntrol disease without knowledge of first attention. Just as writing the con- 
® when, where, and under what conditions clusion of a paper provides directign 
5 cases are occurring.” * Such knowledge and purpose to the writing of the body 
m is a prerequisite of effective program and introduction of the paper, so a de- 
= planning. finition of the methods to be used in 
z In collecting information on the na- the evaluation or appraisal of a dental 
» ture and extent of the dental health program will provide direction and pur- 
Bs problems of a community, answers to pose to program planning. 
§ specific and pertinent questions are The objective of any program for the 
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control of a specific disease is the elimi- 
nation or reduction of the conse- 
quences of the disease such as illness, 
disability, or death. Control may be 
accomplished through the application of 
preventive or treatment methods. The 
first of these may be used to eliminate 
the consequence of the disease through 
the prevention of its occurrence, whereas 
the latter may be used to lessen or miti- 
gate the disease or to interrupt its 
course. Whichever method is used it is 
essential, in both the planning and the 
appraisal of the control program, that 
the prevalence of the disease and its 
consequences be known. 

The prevalence of dental caries, for 
example, may be measured for the per- 
manent teeth in terms of the average 
number of decayed, missing, or filled 
teeth per person, by age. This unit of 
measurement is adequate for all prac- 
tical purposes for the age groups 6 


PERCENTAGE OF CHLOREN WITH AT LEAST ONE OMF PERMANENT TOOTH 
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Ficure 2—Percentage of Children with at 
Least One DMF (Decayed, Missing or 
Filled) Permanent Tooth, by Age, for 6,257 
Hagerstown, Md., White Children, 2,627 
Nicollet County, Minnesota, White Children 
and 1,272 Baltimore, Md., Negro Children 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Nov., 1947 


through 30 or 35 years, since dent! 
caries is the major cause of loss 9j 
permanent teeth during this age span. 

Numerous dental surveys have dem. 
onstrated that the prevalence of dental 
caries varies greatly from community 
community as well as racially.” 84 Ap 
example of this variation is illustrated 
in Figure 1 (Table 1). The average 
number of DMF permanent teeth per 
child for Nicollet County, Minnesota 
white children increases from 0.5 at | 
years of age to 5.5 at 12 years of age 
and to 11.0 at the age of 18 years; for 
Hagerstown, Md., white children, the 
increase is from 0.3 at the age of ¢ 
years to 3.7 at age 12, and to slightly 
less than 9.0 at age 18. On the other 
hand, Negro children of Baftimore show 
an increase from 0.2 at age 6 to slight! 
more than 2.0 DMF teeth at age 1? 
the oldest age for which data are avail- 
able on this last group of children. 

It should be noted that the age- 
specific prevalence of dental caries for 
each of the three groups of children in- 
creases yearly in a straight line manner 
Thus the yearly incidence of dental 
caries can be readily calculated. For 
Nicollet County white children the in- 
cidence would be 11/12 of a DMF tooth 
per child per year, for Hagerstown white 
children 34 of a DMF tooth, and for 
Baltimore Negro children 1/3 of 
DMF tooth. 

Another measure of the prevalence o! 
dental caries in permanent teeth of the 
children of a community is the propor- 
tion of children having the disease by 
age. An illustration of the character 0! 
such information and the differences 
among the three groups of children pre- 
viously referred to is presented 
Figure 2. It will be noted that beginning 
with age 6 years the percentage 0! 
children having dental caries in per 
manent teeth increases with age and the 
rate of increase is different for each 0! 
the population groups. At age 12 years 
for example, the percentage of children 
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equation 97—y 97 (0.524)*. A dis- 
cussion of the formulation, validity, and 
use of the curve has been prese nted 
previously.* It is of considerable im- 
portance that the establishment of a 
standard curvilinear relationship — be- 
tween the two variables permits accu- 
rate estimates of the average number 
of carious permanent teeth per child 
from observed proportions of children 
with one or more decayed permanent 
teeth. 

One of the consequences of untreated 
dental caries is tooth loss. The manner 
in which this finding varies among the 

groups of children discussed here is 

presented in Figure 5. It will be noted 

that the tooth mortality rate for in- 

; : ; dividuals aged 18 years is two per child 
for Hagerstown whites, and _ slightly 
Relationship of the Per cent of more than one per child for Nicollet 


n with One or More DMF (Decayed, (County white children. In view of the 
or Filled) Permanent Teeth to the 
Number of DMF Permanent Teeth 
‘1d (Paired Ace Values). for 5.277 Caries prevalenc e among Nicollet County 
Md., Children (White), 2,289 
County, Minnesota (White), and 
Baltimore, Md., Children (Negro) 


previous determination of a_ higher 


caries experience is 93 for 
llet County whites, 87 for Hagers- 
whites, and only 73 for Baltimore 


hus it is evident from Figures 1 and 
both the percentage of children 
1 community who have dental caries 
the average number of affected 
th per child vary from community to 
inity and that they vary in the 
e direction. This latter observation 
a study of the relationship of 
two measurements to each other 
the results of that study are indi- 
Figure 3. A common curve 
from a plot on arithmetic graph 
of the paired values, percentage 
ldren having caries, and average Ficure 4—A Graph for Estimating the 
of DMF permanent teeth per am r ge Nusabes of DMF Pe rmanent Teeth 
by age. for each group of 
at Least One DMF (Decayed, Missing or 


Figure 4) and is described by the Filled) Permanent Tooth 
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Ficure 5—Number of Missing (Extracted or Extraction Indicated) Permanent 
Teeth, per Person, by Age, for 6,257 Hagerstown, Md., White Children, 2,627 
Nicollet County, Minnesota, White Children, and 1,272 Baltimore Md., Negro 


Children 


children than among Hagerstown chil- 
dren, the relative tooth loss rates are 
the reverse of the expected order. In 
explanation of this reversal, it is note- 
worthy that the rates for teeth filled 
were approximately twice as high for 
Nicollet County as for Hagerstown 
children.® The comparatively low tooth 
mortality among Baltimore Negro chil- 
dren is a direct reflection of the rela- 
tively low caries experience rates. 

A justification of the use of tooth 
mortality rates as an index for the ap- 
praisal of a dental program has been 
presented prev iously by several investi- 
gators.*»%? Reduction in tooth loss 
rates is one of the principal aims of a 
dental caries control program, whether 
control is to be effected by preventive 
or treatment procedures. Evidence on 
treatment procedures has just been pre- 
sented. Evidence of the type of reduc- 
tion in tooth loss rates which might be 


12 13 14 15 16 18 
AGE LAST BIRTHDAY 


expected from preventive measur 
afforded by these findings: in communi- 
ties of characteristics similar except {or 
the fluoride content of the water supp! 
children whose drinking water 
fluoride-free have four to six times as 
many lost permanent teeth as have ciil- 
dren in areas with 1 to 2 p.p.m. of I 
in the water supply.® ® 

The evaluation of a dental treatmen 


program, using tooth mortality rate 
and the simplified index for determining 7 
dental caries prevalence, may be illuy 
trated by the results obtained in : “4 
attempt to appraise a county dental ‘s 
program in operation for approximate! 3 
5 years.’ The base line data on caries By 


prevalence and tooth mortality wer 
obtained from records of detailed d 
examinations made with mouth mir! 
and explorer in the fall of 1940 wher 
the treatment program was initiated 


The examinations of the 2,627 childret 
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DENTAL SURVEY 


pare 


aooress 


PERMANENT TEETH (EXCEPT FOR FILLINGS) 


FILLINGS 


MISSING 


EXTRACTION REMARKS 


NOICATED EXTRACTED 


10 [+ 
FF 19 10 


PsPermanent, O=Deciduous 


Ficure 6—Dental Survey Form for Recording Evidence of One or More DMF 
Permanent Teeth, Filled Permanent Teeth and Filled Deciduous Teeth; and for 
Recording Permanent Teeth Extracted or Indicated for Extraction 


in the public and parochial 

f the 4 urban centers and 44 
districts were completed by a 
ind a recorder in a two month 
When the children to be exam- 
re readily available, however, 
itely 100 such examinations 
performed in a day. Decoding 
essing of the dental examina- 
rds required three clerk-months. 
ippraisal technic applied in the 
1946 was based essentially on 
tion regarding the presence of 
re DMF permanent teeth, and 
ortality. The former 
is plus or minus and the latter 
ting teeth extracted and teeth in- 
lor extraction. Supplemental 
not essential to the ap- 
nsisted of data on the presence 
of one or more fillings in 
and in primary teeth. The 
ems were recorded as plus or 


was 


ition 


minus. The tongue blade only was used 
in making this appraisal survey. The 
record form used is reproduced in Figure 
6. An examiner assisted by a recorder 
completed the inspections in the equiva- 
lent of 9 days. Processing of the data 
was completed in less than one clerk- 
week. It is of considerable interest that 
approximately 1,000 children can be 
inspected per day by a dentist using 
this simplified procedure if the children 
are readily available. 

A comparison of the prevalence of 
dental caries in permanent teeth for the 
years 1940 and 1946 is presented in 
Figure 7 (Table 2). It will be noted that 
for children aged 6 through 11 years 


the percentages are consistently lower 
for 1946 than for 1940, but that they 
are quite similar for children aged 12 
to 18 years. Since the mouth mirror and 
explorer were used in making the exam- 


inations in 1940, whereas the tongue 
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10 i 12 13 14 15 16 17 is 
AGE LAST BIRTHDAY 
RE 7—Percentage of Children with at Least One DMF (Decayed, Mis 
or Filled) Permanent Tooth, by Age, for 2,627 Nicollet County, Minnesot 
School Children in 1940 and 2,310 in 1946 


12 


@ 


SSING PERMANENT TEETH PER CHILD 


NUMBER OF 


10 it 12 13 14 15 16 17 18 
AGE LAST BIRTHDAY . 


6 7 H 9 


Ficure 8—Tooth Mort ality, by Age for 2,627 Nicollet County, Minnesota, Sch 
Children in 1940 and 2,310 in 1946 
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Examined, by Age, and Number and Percenta 
Dental Conditions, among 2,627 Children in 


in 1946, for Nicollet County, Minne 


Age Last Birthday 


Distribution of Children 


Number of Children With a east One DMF * Per 
3 ) 150 
219 163 


DMF * Pe 


vanent Teeth 
74 
49 


of Children With at Least One Filled Permanent 
154 161 200 166 118 
202 180 213 159 
dren With at Least One Filled Permanent 
60.5 69.2 71.9 74.2 81 
8 87.0 90.6 92.4 91.7 
Vith at Least One Filled Deciduous 7 


16 7 


With at Least One 
l 


5.5 
2 10.6 

or filled teeth. A tooth both decayed and 
nd teeth indicated for extraction. 


y was used in making the in- Information on the proportion of 
in 1946, it seems likely that children having one or more filled per- 


> 


ierences for children aged 6 to manent teeth is presented in Table 
a reilection of differences in Roughly 20 per cent more children 
rather than a true difference examined in 1946 had one or more 
erience. It is during the age fillings in permanent teeth than children 
11 years that the first objec- examined in 1940. The relatively high 
dence of caries in the permanent filling experience in 1940 is noteworthy, 
ears in a relatively large pro- however, since the findings for this year 


\} 
i 


i children. On the other hand, are used as the basis for demonstrating 

ency of such evidence is much a further extension of dental service 
children 12 to 18 years old. under the program. 

ison of the tooth mortality According to the data presented in 

esented in Figure 8. The rates Table 2, a rather marked increase in 
ntly lower for each age in the proportion of children with one or 
in 1940 and the overall re- more filled deciduous teeth was accom- 
ipproximately 30 per cent. plished through the dental program. For 
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‘ TABLE 
7 i4 24 
manent Tooth 
l 77 2 
Percentage of Children With at Least One EEEEEErmanenit Tooth 
75.4 84 86.2 89.8 2.7 95 ; 100.0 
54.9 77.4 79.9 84.2 2.8 93.2 +.§ 5.8 1 » 1 l 0 
Number of Missi t Pern 
16 ) sO 111 
l ) 5 12 17 l 71 63 77 19 
Number of Missing Permanent Teet/ per Child 
5 69 15 27 1 864 
\ 
umber 
101 84 72 2 
11 
rer niage th 
4 7 7 98.7 95.5 
Vumber th 
88 173 136 149 94 68 22 7 ( { 0 
Percentage of Children Filled Deciduous Tooth 
4 ) l 2.1 ) 0.0 Q.0 
64 3.0 1.7 0.0 ).0 0.0 
filled i unted a e DMF tooth 
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the ages 6 to 12, approximately 50 per REFERENCES 
F 1. Preface of Section “Prevalence of Disease 


cent more children had fillings in decid- Rep. U. S. Gov. Ptg. Office, Washing 


uous teeth in 1946 than in 1940. It bD.c 
2. Messner, C. T., Gafafer, W. M., Cady, 
should be emphasized, however, that ,.4 pean, H. T. Dental Survey of Scho 
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aries 5. Knutson, J. W. Appraising the Dental He 
For this limited purpose measurements 6. Wisan, J. M. Evaluating Dental Health 
rams. New York State Dent. Hyg. Quart., 7 
of caries prevalence and tooth mortality "My\io7. 


are the basic essentials. Many other 7. Knutson, J. W., and Klein, H. Studies 
Dental Caries. IV. Tooth Mortality in Elementar 
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administrative, educational, and service ‘ental Caries Experience in 4425 White 
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of reduced consequences of dental 10. Knutson, J. W., Maday, C., and Jordan, W 


Am. Dent. A., 30: 49 


. Simplified Appraisal of Dental Health Progra 
disease. Health Rep., 62: 413-422. 


The Union Contract and Industrial 
Hygiene” 
BERNARD S. COLEMAN, F.A.P.H.A. 


, National Council of Jewish Tuberculosis Institutions, Denver, Colo. 


ion contract, now more com- 
“Union Agree- 
a mutual agreement between 
and the employer, and defines 
ther things the terms and con- 
employment. According to 
Vo. 686 of the U. S. Bureau of 
in 1942, the 
union agreements at that 
eded 50,000, and today in view 
petus given to a better under- 


known as 


issued 


Statistics, 


f labor-management relation- 
y the activities of the late 
| War Labor Board, the number 
increased greatly. 
gh the union agreement is re- 
some people as an anesthetic 
undue benefits 
ther management or labor, in 
it represents an instrument for 
ter understanding by both parties 
e elements or factors which make 
inder labor-management relations 
the improvement of conditions 
which industrial practices may be 
ted to give the maximum results. 
ecent years collective bargaining 
yed an important role in the 
ent of group health insurance 
Kness benefit programs. The 
Bureau of Labor Statistics re- 
hat “an increasing number of 
ive succeeded in having health- 
Jans included in the terms of 
eements with employees, and 


extraction of 


the Industrial Hygiene Section 
Health Association at the 


ial Meeting in Cleveland, Ohio, 


several international unions have estab- 


facilities for helping 


lished 
their locals negotiate such plans. Al- 
though a number of the provisions in 
current agreements signify the substitu- 


contractual 


spec ial 


tion of arrangements for 
employer-adminis- 


benefit 


already established 
tered or union-administered 
plans, many of them are new; some of 
the latter have been negotiated in lieu 
of wage increases which could not be 
obtained under the wartime wage 
stabilization program.” 
Group health insurance 
have been available in some companies 
for some time, but they were usually 
administered by the employer and could 
be altered or discontinued at the will 


of the company. It has been claimed 


programs 


that many were started merely to win 
employee loyalty and discourage union 
organization.~ The motives for the esta- 
blishment of these plans were continually 
under suspicion and as a result organized 
labor had 
dorsed them. 

With the advent, however, of 
participation in the plans to the extent 
of their inclusion in the union 
ment, the attitude of labor on this score 
has changed considerably, and today we 
find health benefit although 
for the greater part paid for entirely by 
industry, jointly administered by man- 


never whole-heartedly en- 
union 


agree- 


programs, 


agement and labor, or in some instances 
administered entirely by the union. 
Examples are the union agreements 
initiated by the Amalgamated Clothing 
Workers and the United Retail, Whole- 
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sale and Department Store Employees 
Unions which call upon the employers 
to pay a percentage of the payroll into 
the fund which, in turn, is administered 
jointly by the employers and the unions. 
The International Ladies Garment 
Workers Union and the Hat, Cap and 
Millinery Workers Unions administer 
the fund made available by a gross pay- 
roll tax contributed by the employers. 
The Textile Workers, CIO, fund is 
employer financed, and administered by 
insurance companies. The National 
Bituminous Wage Agreement, effective 
during the period of government opera- 
tion of mines, provides a health and 
welfare program, the welfare and re- 
tirement fund being supported exclu- 
sively by the operators and managed by 
three trustees, one appointed by the 
Coal Mines Administrator, one ap- 
pointed by the President of the United 
Mine Workers, and the third chosen by 
the other two. Furthermore, the trustees 
administer the medical and hospital 
fund accumulated from wage deductions 
authorized by the union. 

It is true that in general greater em- 
phasis being placed on group health 
insurance and sickness benefit plans in 
collective bargaining than on basic in- 
dustrial hygiene factors and principles. 
One of the most comprehensive series 
of clauses pertaining to health, safety, 
and medical care is that of the United 
Mine Workers, which clearly places in- 
dustrial important a 
category as wages and union 
security. In addition to their health and 
welfare program referred to above, “the 
Coal Mines Administrator undertakes 
to have made comprehensive survey 
and study of the hospital and medical 
facilities, medical treatment, sanitary 
and housing conditions in the coal 
mining areas. The purpose of this survey 
will be to determine the character and 
scope of improvements which should be 
made to provide the mine workers of 
the nation with medical, housing, and 


hygiene in as 
issues of 
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sanitary facilities conforming to recog- 
nized American standards.” * Thus, tp, 
supervision of industrial hazards takes 
its proper place in the consideration 
the health and welfare of the worke; 

The rapid movement of demands 
unions for health and welfare 
from employers does not, 
actually involve _ industria 
according to Dr. Leo Price 
Director of the Union Health Center. 
who stated: “‘As far as unions are con- 
cerned, emphasis has been shifted fron 
industrial hygiene to social security and 
health service for workers. All the 1 
contracts in the garment industry - 
have secured a payroll tax levy stipulat: 
it should be spent for vacation ben 
and health 
care, sickness and hospitalization ber 
fits and death benefits.” * 

Nevertheless, there is ample evidence 
of the increasing interest on the par! 
of labor to include various industria 
hygiene provisions in union agreemen 
A study” of union agreements 
twenty years reveals various 
visions relative to the safety and « 
fort of employees already 
that time. Clauses called for st 
fire protection, the observation of 
tary satisiactory sanitary 
rangements, adequate dressing room 
lockers, wash toilets, and 
drinking water. clauses called 
cleanliness and sanitary conditions \ 
sufficient heat, light, and ventilatior 
Suction devices were to be provided 101 
dust-raising machines. The clauses 
ever, were all very meager and were | 
the beginning of more comprehe 
clauses in later years. 

The International Union of United 
Automobile, Aircraft and tural 
Implement Workers of America 
CIO) has issued a pub!i ication ' om 
taining sample clauses recommended !o! 
all local unions by the Internationa 
Executive Board which are quite com- 
prehensive. The recommendations ‘ 


in the try 
sense, 
hygiene, 


services such as med 


in effer 


ago 


existent 


codes, 


rooms, 
some 


Service 
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health and safety committee con- surveys indicate the relative infrequency 
of company and union repre- of good industrial hygiene services. If 
ves. The duties of this committee those companies in which there are 
itlined specifically and if followed union agreements will write into the con- 
make for a comprehensive in- tract the industrial hygiene clauses that 
hygiene program. Furthermore, are recommended and the companies 
iwreement outlines the company’s as well as the employees carry out the 
il hygiene responsibility to the provisions, one of the greatest steps 
primarily that the company shall forward in industrial hygiene will have 
tain sanitary, safe and healthful been taken. 
conditions in the plant, to Unfortunately the local union agree- 
ill hazardous machinery with ments are not generally as comprehen- 
safety devices, to maintain’ sive as those recommended above, but 


tions against exposure which may there are sufficient numbers to indicate 
occupational diseases or other the development of an industrial hygiene 
ms, and to furnish and maintain consciousness on the part of manage- 
cost to the employee whatever ment and labor. 
nt and clothing may be needed Several union agreements that have 
m for the safe, healthful, and been’ reviewed still make _ reference 
tive performance of their jobs.” merely to adherence to legal require- 
ns are made for the reporting ments and thus dismiss the subject. An- 
ndustrial injuries, diseases, and other type of agreement emphasizes 
ue to illness to the health cleanliness of toilets and wash rooms, 
y committee, for the main- while others state only that the company 
of the necessary medical facili- agrees to provide healthful working con- 
the treatment of injured ditions. An aircraft company includes in 
s and the limitations to be its union agreement clauses on physical 
on the services to be rendered examinations, plant sanitation, exhaust 
iid men and nurses. The agree- ventilation, first aid, health and safety 
pecifies that physical examina- committees. In a shipbuilding agree- 
hall be made and the results be ment the industrial hygiene considera- 
nfidential, and that such physical tions are embodied in one clause, as 


ns “shall be used solely for follows: 
se of proper placement,” and 
changes in the employee’s sz All toile ts and washrooms s&s il be ke pt 


that may result from physical in a clean and sanitary o on, properly 


ti ated entilated, and suit: juarters 
ition shall be referred to the cated and ventilat 
with heat shall be provided tor men to 
um sale ty committee ior change clothes and « heir lun There 
gation. hall be facilities for drying clothing and all 
ibove requirements seem to be staging, walks, ladders, gang planks, and 
i le and logical. W ith mutual un- Salt ty appliance S$ sna structed na 
nding of the importance of main- 
h 7 chanics. Proper lighting | ventilation shall be 
a Uthful working conditions lor provided for all enclosed w yrkir y spact S The 
ection and health of the worker, employer shall furnish suitable guards round 
no question but that proper and welders for the protection of workmen's eyes 
| 7 imntir emplo. 
ite results can be obtained. At In case of spray pain mployer hall 
yper protectior ins imes caused 
puts the company on notice that Previde proper p 2 SES. 
by paint spray -rompt ibulan service 
1 : the conditions that = and first aid to injured workmen shall be 
» aypremists have been pleading provided on all shift nd safety man shall 
ese many years. Ever so many be employed and made ! ponsible for the 


mt me 
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proper enforcement of safety rules. Suitable 
lockers, washrooms, and drinking water shall 
be furnished by the employer. There shall be 
no doctor’s physical examination nor age 
limit, except as required by law. Unless re- 
quired by law, no employee shall be com- 
pelled to pay hospital or insurance fees in 
the course of employment or as a condition 
to secure employment.” 


The safety director of a company, 
which has the following industrial 
hygiene clauses in its agreement with 
the union, feels that the reference to 
union recognition of the employees’ duty 
to codperate with the company in its 
safety and health program is “a great 
step forward in union and management 
cooperation in the health and safety of 
workers in an industrial plant”: 


“The Company recognizes its obligation 
under the law of the Local, State and Federal 
Governments, with reference to the health 
and safety of its employees, and shall con- 
tinue to comply therewith. In the event such 
laws are inadequate to insure proper protec- 
tion to its employees, the Company agrees 
to make every reasonable effort to eliminate 
all unsafe or unhealthy conditions. The Union 
recognizes the duty of the employees to co- 
operate with the Company in its safety and 
health program when approved by the Union.” 

“A joint safety committee composed of 
equal representatives of the Company and 
the Union shall investigate all accidents and 
take all necessary steps to prevent accidents.” 

“The Company will furnish all necessary 
equipment such as special gloves for handling 
hot metal, goggles, respirators and other such 
articles required by safety codes.” 

“All lavatory and wash room facilities will 
be kept clean and sanitary in addition to 
being provided with soap and adequate 
lockers.” 


The following agreement is a splendid 
example of effective industrial hygiene 
clauses which both labor and manage- 
ment have found to be highly beneficial, 
for the joint Safety Committee is in- 
terested in all phases of conditions 
relative to the working conditions, 
safety standards, and other conditions 
affecting the employees’ health and well- 
being; furthermore, the committee is 


well versed in the safety standards 
prescribed by the Department of Labo; 
and Industries for the State, and 
continually striving for the betterment 
of the safety conditions and welfare oj 
the employees: 


Physical Examinations— 

“Every applicant for employment mys 
pass a physical examination. If, by such e 
amination the applicant is rejected for en 
ployment, he will be furnished with 
doctor’s report upon request. The applicant 
shall then have the privilege of having an 
examination by a qualified physician of his 
own choosing. If the two reports are cor 
dictory, the Union may then take the matter 
through the regular grievance channels. Ti 
cost of examination by his own physi 
shall be paid by the applicant. 


Plant Safety Committee— 

“It is the desire of both parties 
agreement to maintain high standards 
safety in the plants of the company 
to eliminate as far as possible indust: 
dents and illnesses. 

“Plant Safety Committees shall be 
from employees at each of the 
plants not exceding four representing 
Union and four representing the (¢ 
The chairmanship of these committees st 
be rotated between the Union and the ‘ 
pany members each quarter. The I 
shall be chosen from the opposite grou 
the chairman and shall keep minutes of 
meetings. 

“The duty of the Plant Safety Committ 
will be to see that all applicable 
municipal safety and sanitary regulations 4 
complied with as well as to make reco! 
mendations for the maintenance o! proper 
standards. These committees shall receive and 
investigate complaints regarding unsait 
unsanitary working conditions. 

“The Company shall have availab\ 
times in each shop, a supply of safety report 
forms, made up in quadruplicate for th 
of shop committeemen and foremen to re 
any needed correction in the shop relative | 
safety conditions. One copy of this report ™! 
be sent to the chairman of the safety com 
mittee, one copy to the President 
Union, and one copy to the Company 
Supervisor. The original copy of th: 
will remain in the shop files, which 
available at all times to the shop committ 
The Company safety supervisor will k 
above named persons informed in writing 


ii 


salety 


INDUSTRIAL HYGIENE 


disposition and adjustment of 
report. 


und modern safety devices shall be 


all employees working on un- 


hazardous work, such devices to be 


the Company, and it shall be 


for employees to use same. 


ipany 
in all plants, sufficient registered 
emergency 

ployees in 


Com} 


at all times shall maintain 


first aid stations to 


case of accidental 


any shall provide ambulance 


ill shifts in all plants 


and wash rooms shall be kept 


ind sanitary condition and suitable 


with 


heat shall be provided for men 


clothes and their lunch. There shall 
for drying clothes, and all staging, 


hall 


nner by 


ntilation 


hall 


have 


gang planks and safety ap- 
be constructed in a safe and 
competent mechanics. 
shall be provided and 
guards around their work 


rkmen’s eyes. Arrangements must 


give prompt 


sery ic e 
and a 


ambulance 


to injured workmen, 


shall be provided on all shifts, if 


Ha 


d made 


respec nsible for the 

vent of safety rules. The 
sentatives of the various crafts 
ess to the shops and yards at 


ipplying for permission through 
OV ided 


they do not interfere 
workmen to neglect their work. 
shall be installed where tank 


ing work is done. 


ment and processes that emit or 


+} 


he removal of 


dusts, fumes, vapors or gases 
that harmful exposure 
xposed thereto and where the 
control of 

of general ventilation alone 
to furnish the required pro- 
be connected to an exhaust 
said hazards as 
ible at their point of origin.” 


create 


nination, or said 


ndustrialist in a personal com- 


negotii 


recently stated: “In con- 
itions in recent years, the 


| so-called industrial hygiene or 


‘auses has been discussed. 


In 
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view of the health maintenance program 
and the extensive safety program in 
existence in all our plants, and the 
record of performance which has been 
achieved as a result of these programs, 
our position in this respect is different 
from that which might be obtained in 
other industrial enterprises not having 
the same performance record. 


industrial hygiene or 
management, in 


“In the matter of 
accident prevention 
the final analysis, is charged with the responsi- 
bility for the conditions exist in an 
industrial enterprise. Accordingly, we believe 
that since the responsibility rests with man- 


work, 


which 


agement, the execution of such responsibility 
must rest management. On the 
other hand, this does not that we dis- 
courage interest on the part of our employees 
in making suggestions or taking an active part 
in making and healthier 
places in which to work. In fact, the Com- 
Plan provides a means 
whereby employees may financial ré 
ward for making suggestions for the improve- 
working conditions.” 


also with 


mean 


our plants safer 


pany’s Suggestion 
receive 


ment of safe 


Industrial medical services, including 
health and safety activities, have been 
for the greater part the sole responsi- 
bility of management until the last few 
years. There is fragmentary evidence of 
references to health and safety in union 
agreements in effect twenty years ago, 
but within the last two decades organ- 
ized labor has taken an increased in- 
terest in industrial health services and 
if this movement takes on the anticipated 
impetus, management will be compelled 
to pay more attention to the environ- 
ment in which the employee works. 
Everything points to a more consum- 
mate effort on the part of management 
to introduce and maintain the most 
modern medical services that are at- 
tainable. 

Whether this will come as a result of 
the insistence of labor to include in- 
dustrial hygiene clauses in the union 
agreement, whether it will come about 
by management’s voluntary contribu- 


tion, or whether it will result from 


} 
|_| 
| 
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mutual cooperation between manage- Agreement can be an effective instrumen 
ment and labor, is of relative signifi- 
cance, but that industrial management 

ati > f ffectiv lucti 1 1. Union Agreement Provisions, Bull. N 
operations for effective production de- yy § Dept. of Labor Statistics, Washingto: 


mand some such consideration is the 1942 

f he le re f le 2. Health-Benefit Programs, Established  throys 
crux of the development of adequate Collective Bargaining, 1945, Bull. No. 841, U 
industrial medical services at all times Dept. of Labor Statistics. 
° ° . 3. National Bituminous Wage Agreement, May 29 
in all industries. 1946. 

Above all, industrial hygienists every- ‘. Penosel Communication, Dr. Leo Price 
tember , 1946, 
where have a golden opportunity to en- 5. Trade Agreements, 1927, Bull. No 
hance their field by enlisting the sup- Pept._of Labor Statistics, 1928. 
6. Sample Clauses from UAW-CIO 

port of labor, and to this end the Union _ Research Dept., UAW-CIO, Detroit, Michigan 
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the 


40 there have been spectac- 
rises in the numbers of mar- 
nd births in the United States. 
cains have been made in death 
with unanticipated — special 
in reducing the toll of certain 
Fifteen million men and 
the armed of 
) now remain there. 
was affected not 
but also by a 
of internal migration, on 


entered forces, 
1.3 


f cities 


lactors, 


both civilians and troops. 
the vital 
eds postcensal population 
He to 
h, death, and marriage 
the 
health 
the 
serve and in its 
social, and 
cs. He wants to know what 
the war upon urban popula- 
elatively permanent and to 
nt trends 


changes, 


t} 


than ever. wants 


during war and 


The public ad- 


interested in size of 


ion he must 


economic 


ers mal, 


pre-war levels and 

reestablished. 

e probably keenly aware that 
of the Census does not have 
tcensal population estimates 

ties, even those above a certain 
unlikely to have such es- 
the near future. On the posi- 

should 

e demographic changes of the 


however, it be said 


ics Section of the 


the Seventy 


Postcensal Population Data for Cities’ 
HENRY S. SHRYOCK, Jr., PH.D. 


C en 


period since 1940 are far bette chron 


icled than those of any previous period 
in American history except for the cen- 


sus years themselves. 
larly true on the national level: but an 


ol 


This is particu- 


unprecedentedly large amount data 
have also been collected and publish d 
for These 
the 
very magnitude of the changes that have 
the 


the public ’s demand for statistics. 


states, counties, and cities 


gains are 1adowed by 


partly overs! 


occurred and by rapid srowth in 


Before summarizing the 
data 
like to discuss briefly the possible popu- 


Ina decennial 


popu al 
now available for 

lation figures for an area. 
federal census, the population shown for 


a state or city is essentially the dé jure 


population, that 1 


, the numbe r of people 


whose usual residence is in the area. 
Members of the armed forces are counted 
where they are stationed. During the war 
there was an understandable desire on 
the part of a city to have its form 

the iorces 


populatic . For 


sidents absent in armed 
counted as part of it 
several re such 


‘asons, a procedure was 


impracticable. No one knew how many 
men inducted from the city had families 
there to report them. The total number 
of men entering the 
cluded some who had died or had already 
been discharged and settled elsewhere; 
die in 
upon 


armed forces in- 


the service would 
the settle elsewhere 
their discharge. Therefore, the 
Bureau never counted such persons in 
included them in 


some still in 
service or 
Census 
or 


low al censuses 


estimates. 
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It was possible to include troops sta- 
tioned in an area in the censuses and 
some of the estimates. The sum of the 
troops and the resident civilians does 
not constitute, however, the de facto 
population of the area. On the con- 
trary, this sum is comparable with the 
decennial census figures, since civilians 
temporarily absent were included and 
those only visiting in the area were 
excluded. 

Realistically, however, it was recog- 
nized that the troops stationed in a 
city were a very transitory part of its 
population. In many ways they were 
not the responsibility of the city gov- 
ernment. Therefore, whenever security 
regulations permitted, they were shown 
separately. At other times, only the 
civilian population was enumerated 
estimated. In computing birth rates for 
states, the National Office of Vital 
Statistics has used the resident civilian 
population as a base. In computing 
death rates, it has used the civilian 
population plus the troops stationed in 
the area. 

At the request and expense of local 
governments, the Census Bureau has 
conducted about 250 special censuses 
since 1940. Most have been of cities, 
but others covered counties, minor civil 
divisions, or new annexations to a city. 
These censuses represent complete 
counts of the military and civilian popu- 
lations in the area. The Bureau provides 
the supervisor (for whose services it is 
remunerated), schedules, and _proce- 
dural instructions. It tabulates the data, 
certifies the figures as official, and pub- 
lishes the results.? 

Most local governments request only 
a cross-classification of their population 
by sex and race, but the larger ones 
usually are also interested in the distrib- 
ution by age. If the city is tracted, the 
data are tabulated by census tracts. The 
number of occupied dwelling units, 
which is equivalent to the number of 
private households, is almost always ob- 
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tained. If the sponsoring governmen; 
desires, the schedule will cover aq 
tional characteristics of population ang 
housing. 

Most of the cities that have spop. 
sored special censuses have been in Cal. 
ifornia, but there have been a fair num. 
ber in other parts of the country. The 
larger places canvassed include Berke. 
ley, Long Beach, Los Angeles, (ak- 
land, Sacramento, San Diego, and 
San Francisco, Calif.; Beaumont and 
Port Arthur, Tex.; and Wilmington. 
N. C. 

In 1944 the President’s Commission 
on Congested Production Areas asked 
the Bureau to conduct sample censuses 
in the more important such areas. Thos 
enumerated were: The Puget Sound 
Portland-Vancouver, San Francisco Bay 
Los Angeles, and San Diego areas on 
the West Coast; the Detroit-Willow 
Run and Muskegon areas in the Middle 
West; and the Hampton Roads, Char- 
leston, S. C., and Mobile areas in th 
South. The total population of each 
area was obtained with a coefficient 
variation of less than 1 per cent, i. ¢ 


2 out of 3 times an estimated value 


should fall within 1 per cent of the 
complete count. Estimates of the tots 
and civilian populations were publishe 
for 22 cities in these areas.” In acdditior 
to these resident populations, the popv- 
lation actually present on the census 
date (the de facto population) was 


shown. 


Published data from these samp 
censuses covered a wide variety 
characteristics. These included 
race, age, marital status, and relation 
ship to head of household; number 
origin, and_ characteristics of in 
migrants; employment status; 


characteristics of housing. 


Chiefly on the basis of the number 


of registrations for ration books, ‘ 


timates were made of the civilian popt 


lation of counties as of May, 1% 


March, 1943: and November, 1943." BY 


re 


tne 


it 


ctiv 
Beginning in. 1942, the Census 
in codperation with the Na- 
Housing Administration, has 
ted numerous housing surveys 
ban areas, on a sample basis. Of 
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station strength in a particular 
on these dates is obtainable 
the War and Navy Departments. 
military population may be added 
total population is desired. Only 
cities coincide with these coun- 
is true; but in the case of many 
larger cities, the county popula- 
provides a useful ceiling in the 
ration of an estimate. For the last 
November, 1943, the estimated 
sex distribution was also pub- 
for 39 areas of intense war 


ix, 
Ly. 


250 have estimated the number 
pied and vacant private dwelling 
the city.” Tenure and persons 
are reported for the occupied 
units and habitability for the 
ones. Similar studies have been 
ted in a number of large cities 
Bureau of Labor Statistics. 
surveys have been made to 
ine the housing intentions of 
To date press releases for 113 
ive been published. Among other 
ported is whether the veteran 
the area at the time of his entry 
e armed forces, an item which 
the extent of in-migration of 


iy be of interest that wartime 
ts, in general, have not returned 
numbers since V-J Day to their 
ies. The centers of war produc- 
ire tending to hold on to their 
ccording to several surveys made 
Census Bureau. Furthermore, 
lume of internal migration has 
ied to be large in the first year 
ice. Many veterans are settling in 
mes, and their destinations are 
to those chosen by civilian 
during the war. ; 
re are prospects for a fair number 


of additional population estimates be- 
tween now and 1950. In October, No- 
vember, and December, 1946, sample 
surveys of the nature of the Census 
Bureau's Monthly Report on the Labor 
Force were taken in a number of local 
areas. Twenty-five cities and 8 metro- 
politan districts were covered. Although 
these surveys were designed primarily 
to obtain facts about the labor force, 
the total civilian population was also 
secured as a by-product. The sample 
was designed to secure such estimates 
with a coefficient of variation due to 
sampling error of 5 per cent. 

In April, 1947, an expanded national 
survey of the labor force, population, 
and housing was undertaken. Special 
surveys were also taken in each of 35 
metropolitan districts Three releases 
have been published for each district: 
one on population, one on the labor 
force, and one on housing.’ An esti- 
mate of the population of each metro- 
politan district is given in the first reiease. 
If funds are available, the rest of the 
140 metropolitan districts will be 
covered during 1948 or 1949. These 
surveys will be similar to those taken in 
the fall of 1946 rather than to the April 
survey. It is hoped that estimates of 
population for cities may be published 
eventually on the basis of these sample 
surveys supplemented by independent 
contemporary data. 

The Bureau would have conducted 
a national sample survey in October, 
1946, had the necessary funds been 
appropriated by the Congress. In fact, 
funds for preparatory work on this 
sample were provided in the fiscal year 
1946; and in the special census of Wil- 
mington, N. C., taken in April, 1946, 
the schedule for a national sample cen- 
sus and some of the procedures were 
pre-tested. As a result of the mapping, 
schedule testing, and other preparatory 
work, the Bureau is prepared promptly 
to conduct a national sample survey of 
population once funds are provided. 
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Such a national sample would permit 
the publication of estimates with a co- 
efficient of variation of about 1.5 per 
cent for all states and for all cities above 
a certain minimum size, say 150,000. 
The composition of the population of 
these and cities would also be 
shown. 

Finally, a word may be said about 
population censuses conducted by the 
states. Unfortunately, only a_ small 
fraction of the states that performed 
this function several decades ago do so 
nowadays. In the forties only Florida, 
Kansas, Massachusetts, and South Da- 
kota have taken censuses. The coverage 
is on a complete, rather than a sample 
basis; and figures are published for all 
incorporated places. The quality of these 
enumerations varies, and all make a 
practice of trying to include persons 
living in the area at the time of their 
entry into the armed forces but living 
the the time of the 


states 


outside area at 
census. 

Meanwhile, the problem of current 
estimates of city population remains 
with us. Aside from the ration book 
registrations and sample surveys, no 


important new source of estimates has 


appeared during the forties. As. the 
foregoing resume of available data in- 
dicates, however, one does not always 
need to go back to 1940 as a base date. 

It has been often noted that local 
series sensitive to economic fluctuations 
are usually poor indices of population 
growth.® In this class, I should put the 
number of electric, and water 
meters; the number of telephone sub- 
scribers; newspaper circulation; and 
bank clearings. Early in the war, these 
series often ran ahead of population 
growth because their increases reflected 
mainly the added prosperity of the in- 
habitants. Later in the war the reverse 
was often true, since the in-migrants 
could not get utilities because of short- 
ages or had to double up with other 
families. Similarly, statistics on building 


gas, 
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permits and demolitions, usually oj 
moderate aid in making estimates of 
families, became of restricted use be. 
cause shortages have limited the new 
construction needed to take care of the 
greater number of families in the city. 
Where there is a good city directory. 
the number of listings of individuals 
may be used in estimating the adult 
population. The process is expensive and 
must be carried out carefully. For jp- 
stance, suburban residents, wives listed 
separately as well as with their hus- 
bands, and business firms should be 
eliminated. A well designed sample will 
cut down the expense and give an es- 
timate of the net listings within a 
terminable sampling error. The popula- 
tion of school age may be estimated 
from school enrollment statistics or a 
school census. All these series should be 
obtained for the base date as well as 
the estimate date so that the ratio be- 
tween the series and the equivalent 
census age group may be established 
Finally, children of preschool age may 
be estimated from resident births. The 
parts are added to get the estimate 
the total population. Note that the post- 
censal source used does not have to r 
present a complete coverage of the age 
group concerned. It is necessary onl\ 
that the source bear a fairly constant 
ratio to the population group o1 
this ratio vary in a predictable manner 
If a recent city directory is not vail 
able, one may use vital statistics and 
school data alone. The natural increas 
of the city population is first estimated 
from resident births and deaths. The 
school data may be used to gauge net 
migration. Get the ratio of elementary 
school enrollment or the local sch 
census to a comparable age group in the 
1940 census. Using survival rates de 
rived from an appropriate life table, one 
may next compute the expected number 
of survivors from the 1940 census 
this age group at the estimate date.” 


* The number of children at ages below 5 in ' 
1940 census should be corrected for underen ti 
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the number expected had there 
migration. Using the 1940 ratio 
local school statistic to the fed- 
group (or an extra- 
d value of the ratio), translate 
timate into the expected school 
lment or school census at the es- 
ite date. The difference between the 
ted and the actual number is an 
ite of the net migration in or out 

s age group. The simplest assump- 
that the rate of net migration 

ye applied to the population of all 
In some cases, other assumptions 
be made on the basis of additional 
nce. For example, it may seem 
to assume that the net migration 
tion was 50 per cent greater for 


census age 


lation of all ages.’ 
lhe number of men taken from the 
population into the armed forces 
given dates should be obtain- 
from local selective service boards. 
possible that data on discharges 
ilso be available locally; if not, a 
based on the nation’s experience 
be used to estimate net 
ed forces. The resulting estimate 
be subtracted from the popula- 
date as an additional 
getting the civilian population. 
tal resident population in the 
desired, add *the number of 
tationed there at the given post- 


loss to 


the base 


late. 
siven above rough outlines of 
methods of estimation. 
outlines indicate the general ap- 
ind are not intended to serve as 
directions for making a parti- 
estimate. The complete methods 
require several pages and even 
would not take into account unique 
ms that might arise in particular 


pes of 


e best population estimates for 
will not be obtained by applying 
gid formula to all cases. Local 

ians are in the best position to 


tigate the peculiarities in the symp- 
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tomatic data available for their cities. 
Some cities have that do not 
exist in others. The Bureau of the Cen- 
sus is now struggling with estimates of 
1947. At 
present it does not have the facilities to 
tackle the problem for cities. We should 
be happy, however, to correspond or 
consult with are 
making serious attempts to produce es- 
timates for their cities. Such discussions 
of investigation and experimentation 
should prove of mutual benefit in un- 


sources 


State population for July 1, 


statisticians who 


covering new sources of estimates and 
in improving methodology. 
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Women’s Clubs Support Cancer 
Heart Programs 


The Business and Professional Wom- county medical society if one has n 
en’s Clubs of New York State, at their een established 
May 2. That the Business 

adopted the following resolutions sub- through its individual clubs coéperat: 
mitted by their Health Committee and lend its support to programs of 
Chairman, Sue Thompson Gould, M.D., research, and service tor Heart Di 
then Commissioner of the Columbia 3, That the Business and | 


Women’s Clubs of Ne York St 
County Department of Health: 
PD through its individual clubs 


American Heart Association 
1. That each club stimulate the promotion establish a county heart associ 
of a Cancer Detection Clinic through its one has not already been estal 
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Diagnostic Procedures for 
Gonococcal Infection 


Summary of a Panel Discussion * 


bailimore, 


‘\TAFF members of three laboratories 
» Md., engaged in 
lation of the gonococcus main- 
ictive exchange of experiences 
ferences held throughout the 
years. In the first paper they 
1 detailed critique based on 
The Gonococcus ” in the 

n of Diagnostic Procedures 

N he purpose was to reach 


il a} 


reement certain 
irify the problems most in 
ther investigation, and to 
rtant features for possible 
ents can, in general, be 


ler three headings: points 


there is evident need for 

predominantly those on 
ree laboratories found them- 

nce; points which should 
inclusion of addi- 
itive methods, several of 
been published subsequent 


n of the ch upter; and points 


\ I Laboratory 


Analysis of 
Presentation of 


Diagnostic 
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which might be clarified by changes in 
the language of the text. 

Those subjects suggested as needing 
further study cover practically the en- 
tire range of the problem, including: the 
relative 
the liquid to be used as 
agent for them, the choice of suspension 


merits of wet and dry swabs, 
a moistening 


media, methods of inoculating plates, 
need for nu 
and for 


the media to be used, the 


tritional ‘ supplements inhib 


repre Ssing 


and for countet 


iting agents both for crowth 


of extraneous organisms 


the rapeutic drug 


the relative sensitivity of all suggested 


acting the effect of 


modifications of media as studied i 


large enough series to be statistically 


significant, methods of transportation 
including refrigeration and 


establishment of 


shipment 
mail, the schedules for 


and culture for determining 


smears 
bacteriological cure, the validity of all 
methods for this purpose, and the valu 
of the urine, pro tath 


secretions, and paraur thral and cervical 


examinat ion of 


I'nited Stat | 
n I 1, New York 
4 Comparison of the rhree 
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Efficiency of 
Common Methods of 
rheal Specimens. I ( ta | 
Stef Ph.D De a N 
\ 


Transportation of Specimens for Gonococcus 


Culture. Ne H I) 

Isolation of Gonococci from Specimens Ke 
ceived in Coagulated-Blood Gelatin \guar 
Marion B. ¢ I é 

\ Ne \ 


The Oxalate Salt of p-Aminodimethylaniline, 
An Improved 
( rie M. ‘ \ G 
1M n, | 


Reagent for the Oxidase Test 


4 Comparative Study of Media fer the 
Primary Isolation of the Gonococtus, I 


H Welle M.I ( H 


Massac} ett 


[1461] 


— 
“ 


1462 


swabs. Further study of the microscopic 
smear technic is suggested particularly 
in respect to the significance and classi- 
fication of various atypical findings and 
the standardization of terminology in 
evaluating and reporting such results. 

Alternative or additional methods are 
suggested for: inoculation procedures, 
the direct inoculation of plates from the 
original swab without emulsification and 
centrifugation, and the inoculation of 
chocolate broth tubes and agar slants 
in addition to plates in the case of blood 
cultures and joint and spinal fluid cul- 
tures; the choice of media, permitting 
the use of several of the newer modifica- 
tions; the use of “spotting ” as well as 
“ flooding ” technics in examining plates 
for oxidase reactions; the choice of 
carbohydrates for confirmatory tests, 
especially the possible omission of 
lactose for such purpose in routine work. 

Direct disagreement with the present 
chapter is expressed in two particulars: 
the use of poured plates for blood cul- 
tures is considered inadvisable, and ex- 
ception is taken to the statement that 
continued examination of smears con- 
taining extracellular diplococci will 
usually reveal intracellular organisms. 
It is also suggested that the chapter 
might be improved by the inclusion of 
some colored plates and that the section 
on complement-fixation should be sub- 
ordinated, since this procedure is not in 
general use. 

Some clarification in the wording of 
the chapter is suggested, particularly in 
respect to those portions dealing with 
the choice of microscopic or cultural 
methods or their simultaneous use, the 
classification of smear findings, the 
interpretation and reporting of the 
presence and relative number of pus 
cells, the definition of “ false” positive 
and negative findings, the amount of 
carbon dioxide present in candle incuba- 
tion jars, the carbohydrates to be used 
for confirmation, and the exact wording 
of reports. 
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Accompanying this critique the Same 
authors submitted a brief resumé 
experimental data accumulated during 
their investigations. Of a total of 133 
smears examined in the three labora. 
tories, complete agreement was reached 
on only 98 smears; in an additional 7 
smears two laboratories agreed, while a 
third was at variance; and on 9 smear 
each laboratory reported a differen 
finding. Tests of the various plating 
media were made by having each lab. 
oratory prepare the medium which jt 
was routinely using and having thes 
plates inoculated by the same person 
from the same sulfathiazole resistant 
case of gonorrhea. Sixteen such cases 
were evaluated on five different media 
Difco with supplement A, Difco wit 
supplement B and 3 per cent ox seru 
cysteine chocolate agar, Mueller: 
medium, and Cohn’s medium. Posit 
cultures ranged from 11 and 10 on 
first three media to 8 and 5 on the ty 
last named. When the three laborat: 
prepared the same medium, Difco w 
supplement A, only minor differer 
were noted although of 14 cases test 
in this manner positive findings vari 
from 12 to 10 in the different la 
oratories. No difference was noted i 
similar experiment using three differe! 
lots of hemoglobin. 

T. C. Buck, Jr., of the Baltimore 
Laboratory, studied a series of 
cultures. The first 15 ml. of urine f 
each patient was plated as soon as | 
sible. In addition, urethral exudate 
obtained and cultured within 10 seconds 
This material was collected without 
prostatic massage and after sulfonamide 
treatment from 346 asymptomatic males 
Urethral cultures were positive ané 
urine cultures negative in 28 cases, whil 
urine cultures were positive and urethra 
cultures negative in 12 cases. An adc 
tional 36 cases yielded positive cultures 
by both methods. 

The Hopkins Laboratory suspen’ led 
19 strains of the gonococcus in Proteos 
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No. 3 with 0.5 per cent sodium 
pH 7.6, and made subcultures 
mum inocula at intervals of 
and 18 hours. One strain was 
| hour, 6 additional strains in 
5 more in 6 hours, and by the 
18 hours 15 of the original 19 
had been lost. 
Buck also tried a new transporta- 
im of gelatin agar glycerine 
plemented with fresh egg albu- 
1 x serum or Difco supplement 
313 specimens examined 237 
tive on direct plating within 
ds after obtaining the speci- 
rom the patient, and 185 after 
26 to 28 hours at 
before plating. 
Laboratory 


room tem- 


Hopkins also ex- 
ted with the use of clarase in 
to supplement A in Difco 
n the presence of penicillin. 
tself was not inhibitory and its 
itted the recovery of gonococci 
therwise would be inhibited by 

This laboratory 
48 hour plate 
Difco 


series of 54 


also com- 


+ hour with 
clinical 
found, in a 


cultures on 
and 
negative on 24 


which were 


ive on 48 hour incuba- 
dditional study indicated that 
d could be substituted for 


ndicator fermentation 


iinder of the panel discussion 
ted to the presentation and 
of a series of papers con- 
e results of recent investigd- 

other laboratories. 
D. Thayer presented excerpts 
from the Venereal 
Research Laboratory of the 
blic Health Service.+ He first 
comparative results obtained in 
ry isolation of the gonococcus 
Peizer Difco 
agar and hemoglobin, 


papers 


medium, Bacto 


1463 
Mueller-Hinton medium, and a modifi- 
McLeod’s medium. For 
primary isolation the modified McLeod's 
medium gave Y per cent more positive 
than did Peizer, 17 per 
more than Difco, and 
than Mueller. It 
the number of 
the plates. Of the countabk plates in 


cation ol 


cultures cent 
32 per cent more 
also 


was SUPeCPLOl in 


colonies appearing on 
the series, McLeod’s medium averaged 
58.8 colonies per plate as compared with 
39.6 on Peizer, 37.9 on Difco, and 10.2 
on Mueller-Hinton; 


plates containing too many 


while those 
colonic Lo 
accurate count, more were 
with the McLeod 


the others. A comparisi n ol 


make an 
graded 4-4 
than with 


medium 
inoculating the medium with the swab 
immediately, ie., a 
with 
period of storage in broth at room tem 


the patient s bed 


side, inoculations after a 3 


perature showed the former method to 
be superior, vielding 96.5 per cent posi- 
tive plates as compared with 77.2 pel 


Cysteine has been recommended 


for addition to media to increase the 


cent. 
survival of gonococci but 
that it 
periments on 


experim nts 


showed had no such effect. I 

incubation of 
that 

of such plates in an atmosphere of 1 


carbon dioxide 


delayed 


Storage 


inoculated plates shi wed 


per cent favored the 


survival of the gonococcus: 96.6 


cent plates so stored 
against 71.1 per cent st red in a normal 


atmosphere Primary isolation and 


identification of the 
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plates of Peizer medium containing 
glucose and maltose with neutral red 
as indicator according to the method 
reported by Weckstein proved unsatis- 
factory in the hands of the author since 
64 per cent of the plates gave atypical 
reactions. Finally mention is made of the 
necessity of neutralizing the oxidase 
reagent p-aminodimethylaniline hydro- 
chloride with sodium carbonate to avoid 
atypical reactions. 

Lenore Peizer presented a series of 
studies on the efficiency of transporta- 
tion methods for gonorrheal specimens. 
The same swab was used to inoculate 
transportation media and control plates 
of plasma hemoglobin agar. Control 
plates were incubated within 6 hours of 
the collection of the specimens, trans- 
portation media after storing at room 
temperature for 24 hours. All cultures 
were incubated in 8 to 10 per cent 
carbon dioxide at 36°C. for a period of 
40 hours. Of 257 specimens from fe- 
males, 62 cultures were 
obtained from control plates and 18 
from Hirschberg chocolate gelatin, Nile 
blue A agar. Of 745 similar specimens, 
197 gonococcus cultures were obtained 
from control and 173 from 
slanted plasma hemoglobin agar in tubes 
containing 10 per cent carbon dioxide, 
according to the method of Usher and 
Stein, the tubes in this series being ex- 
amined after 24 hour as well as 40 hour 
incubation periods. Of 1,260 specimens 
from both males and females, 483 
gonococcus cultures were obtained from 
control plates and 459 from a % inch 
layer of plasma hemoglobin agar in 
rectangular bottles as recommended by 
McClure and Miller. 

The effect of delayed incubation with 
Hirschberg medium was studied on a 
series of 87 specimens from males with 
acute gonorrhea. All 87 specimens were 
positive on control plates incubated 
within 6 hours, 84 were positive on 
plates and 18 on Hirschberg medium 
incubated after 24 hours, 43 were posi- 


mococcus 


plates 
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tive on plates and 7 on Hirschbero 
medium after 48 hours, and 9 were p - 
tive on plates and ncne on Hirsi hberg 
medium after 72 hours. 

Dr. Nell Hirschberg presented a sum. 
mary of the present status of methods 
for the transportation of specimens fo; 
gonococcus culture. The literature was 
briefly reviewed and the following te. 
ports were. selected as those that haye 
influenced others to try out the methods: 
Greene in 1938 advocated the use o/ 
swabs impregnated with sterile asciti 
fluid for making smears, stating 
the preliminary incubation of 
swabs increased the number of intra 
cellular organisms; Cox in 1942-i94 
first advocated a horse blood soluti 
with 1:30,000 gentian violet and lat 


these 


horse serum with 1:800,000 gent 
violet; Peizer in 1943 reported th 

of plasma hemoglobin cysteine agar ai 
Stein described the use of Peiz 


medium in tubes into which car 
dioxide had been introduced; Hirsi 
in the same year used 20 per 
chocolate gelatin agar; Portertie! 
1944 reported the use of Bacto prot 
No. 3 with hemoglobin and Bact 
plement A; and Higgenbotham in 
advocated the use of 0.2 per cent KNO 
and shipment in thermos jugs with 
or dry ice. All of these inves 
reported better results with cu! 
than with smears and better results \ 
immediate than with delayed plating 
Russell Stein of the New Jersey Sta 
Department of Health in July 
found from questionnaires 
from 44 state health department 
oratories that 8 such laboratories ofier 
no routine gonococcus culture ser 
27 limited their service to local 
close to their laboratories, anc that 
offered a state-wide service with 
portation media. Five of these 
used Cox’s medium, two used Hii 
berg, one used McLeod’s agar s!a 
one used horse plasma hemoglobi: 
and one used Buck’s medium. Ve 


ys 


nis 


GONOCOCCAL INFECTION 1465 


irectors of these laboratories 
their methods were efficient 
ivreed that transported cultures, 
er how poor, are superior to 
his report was accompanied by 
t of the outfits distributed by 
us states for this purpose. 
Hirschberg then reviewed the 
nce of the North Carolina State 
ry with the use of transporta- 
edia. She pointed out that while 
iedia may be developed in the 
the present medium has been 
the examination of over 3,500 
s and has yielded a substantial 
of positive cultures from cases 
re negative by microscopic exam- 
{ smears. Yeast extract is a 
rce of enrichment nutrients but 
violet inhibits the growth of 
strains of gonococci. Nile blue A 
used in Hirschberg medium 
inhibit the gonococcus but 
does not aid very much in 
lown contamination. A good 
ry worker near the clinic or 
s office can isolate the gono- 
direct culture of specimens 
ile patients three times as 
is it can be demonstrated by 
smear examinations, and 
itely twice as frequently in 
from males. Transported 
lo not give such high ratios 
e temperature, food supply, drug 
local treatment, and the pe- 
bits of the organism itself all 
with the viability of the gono- 
luring transportation. A series 
licate specimens, half of which 
bated immediately, and half 
rted by auto in sealed jars for 
incubation, showed a 
15 per cent in the number of 
Isolations from Negro and 
tients did not differ markedly. 
tion by purpose of examina- 
wed 26 per cent positives in 
for diagnosis, 24 per cent in 
specimens, and 20 per cent in 


treatment control specimens. Of 460 
routine smear and culture specimens 
sent by mail, 26 were positive by both 
methods, 33 by smear alone, and 54 by 
culture alone. Because New York State 
Laboratories, using the same medium 
prepared at a higher temperature and 
containing more blood, seemed to be 
getting better results; some comparative 
series were run with that medium but 
the difference seems to be accounted for 
chiefly by the fact that in New York 
physicians collected a very much larger 
percentage of the specimens. Occasional 
positive findings on one but not the other 
medium emphasize the fact that the 
more types of media are used the more 
positive isolations may be expected. At 
the present time the North Carolina 
laboratories are using a medium prepared 
by the original formula for transporta- 
tion purposes but are using 10 per cent 
blood in medium prepared at 80°C. for 
plating. 

Marion Bb. Coleman presented the 
experience of the New York State Divi- 
sion of Laboratories and Research with 
transportation media and methods essen- 
tially those of Hirschberg. Over a 27 
month period, approximately 1,400 
specimens from female patients were 
examined. Gonococci were isolated from 
12.6 per cent and were found by micro 
scopic examination in 7.8 per cent. Of 
the total number of specimens showing 
gonococci 20 per cent were missed by 
the culture method and 50 per cent by 
the microscopic method. In a relatively 
small series of 100 specimens from males 
the findings were in sharp contrast, 
sonococci being demonstrated in 36 per 


cent by microscopic examination and in 


22 per cent by culture. During the same 
period a series of 711 triplicate speci- 
mens were collected from female patients 
in a local clinic; one swab was used 
immediately for direct inoculation of 
a plate which was incubated within 3 
hours; a duplicate swab was stored in 
Hirschberg medium at room temperature 
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overnight and plates were inoculated 
the next day: while the third swab was 
used to prepare films on slides. Gono- 


cocci were isolated from 23.4 per cent 


and found microscopically in only 9 per 
cent. Direct plating yielded gonococci 
3 per cent and delayed plating in 


in 22. 
18.7 per cent. It concluded that 
reliance should not be placed on either 
cultural examinations 
alone; both procedures are desirable. 
Martha Morrison, in 
Dr. Charles M. Carpenter, presented a 
report on an improved reagent for 
the oxidase test. The salt of 
p-aminodimethylaniline has proved supe- 
rior to the salt 
recommended, more 


Was 
microsc ic or 


the absence of 


oxalate 


monohydrochloride 
previously being 
stable and less likely to yield cloudy 
and highly colored solutions. Six months’ 
storage in amber colored bottles showed 
no visible change in the dry 
salt, whereas the monohydrochloride 
showed pronounced darkening; 1.0 per 


oxalate 


cent aqueous solutions have 
clarity and show less precipitation on 


indicating 


greater 


standing, colorimeter tests 
that the oxalate solution needed to stand 
72 hours in order to give a reading 
equivalent to the 24 hour reading of the 
monohydrochloride. A_ slight disadvan- 
tage of the oxalate is that it goes into 
solution somewhat more slowly, but this 
can be overcome by gentle heating. 
Dr. Thomas H. Weller, the final 


speaker on the panel, presented a com- 
parative study of media for the primary 
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isolation of the gonococcus.* Ceryigg 
and urethral swabbings collected from 
815 venereal disease clinic patients 
served as the test material. Each speci- 
men was suspended in proteose-peptone 
broth and thoroughly mixed; a drop of 
the suspension was then placed on plates 
of each of five media and spread oye 
the surface with a wire loop. A modified 
Peizer medium, using human red cells 
and plasma, detected the greatest num. 
ber of positives, 96 per cent; while 
Mueller-Hinton media, both freshly 
prepared and _ dehydrated (Difco). 
detected 90 per cent; 74 per cent of the 
known positives grew on Bacto proteose 
No. 3 agar with Bacto-hemoglobin and 
72 per cent on the same medium with 
Bacto yeast supplement A. No differ- 
ence was observed between the freshly 
prepared and dehydrated Mueller-Hin- 
ton media, and the speaker suggested 
where limited 
facilities necessitate the employment of 
a dehydrated medium. 

The discussion was brought to a con- 
clusion with the statement of the panel 
Dr. Justina Hill, that the 
morning’s discussion had certainly shown 
how little was known about several 


its use in laboratories 


leader, 


aspects of gonococcus culture work and 


how great was the need for further 


study. 


*W r Tr. H and Willia Cc rative 
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ird cliff and pauses for a moment to look back and survey the 


- climbing a mountain, there are moments when one ha 
1 source of satisfaction and an encouragement for what n 


as 
iter challenges which lie ahead. Such a moment is the 
American Public Health Association at Atlant 
retrospect is of partic ular interest in this case, since 
ition is, in essence, the history of perhaps the most 
of modern times. It was founded at the dawn of 
for the first time in human history—the life spa 


» be a plaything of Lachesis and became a factor largely wi 
human will: when, in the words of Hermann M. Biggs, it became cl 


within natural limitations, a community can determine it wn death rate 
What was the st: * public health eventy-five veal wo? We had 
local boards of health in a number of our seaboard cities, dating back to the yellow 


fever epidemics of the last decade of the Eighteenth Century 
were limited to the crudest and most empirical procedures 
tine. Chadwick’s epoch-making report on The Sanita 
Population of Great Britain had, however, been published 
even more far-sighted program of Shattuck (probably the most remarkable 
document in the history of public health), his Report on the Sanitary Con 
dition of Massachusetts, in 1850. Studies by Panum on measles (1847), by 
Snow on cholera (1849), and by Budd on typhoid fever (1859) had laid the 
f dation for modern scientific “epidemiology. The anthrax bacillu had been 
by Davaine in 1850: Pasteur, between 1857 and 1865 had established the 
germ theory of fermentation and the doctrine of biogenesis, and Lister in 1867 
had introduced antiseptic surgery. Massachusetts had established the first state 
board of health in 1869; and California and Virginia had followed suit in 1871 
the same year in which the Local Government Board began its work in England 
The foundation had thus been well and truly laid; but the construction of the 
building had not yet been begun. The discovery of controlled immunization 
pt in the case of smallpox) had yet to wait for the studies of Pasteur in 
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1880-1881; the discovery of the tubercle bacillus was to come only in 1882, ap 
that of the diphtheria bacillus in 1884. | 

It was then a bold and creative vision which animated nine physicians! ap¢ 
one architect ~ to meet in New York City on April 18, 1872, and decide on {J 
establishment of a national sanitary association. At this meeting a committe 
on permanent organization was appointed under the chairmanship of Stephen 
Smith; and on September 12 of the same year the American Public Health Associa. 
tion was formally organized at Long Branch, N. J., a constitution was adopt: 
and Stephen Smith named as our first president. The objects of the Associati 
were: “the advancement of sanitary science and the promotion of organizatioy 
and measures for the practical applic: ation of public hygiene”; and members 
(elected by two-thirds of the members present at an annuz al meeting, after rec 
mendation by a majority of the Executive Committee) must be “ selected wi 
special reference to their acknowledged interest in, or devotion to, sanitan 
studies and allied sciences and to the practical application of the same.’ 

It is of interest to note that the New York Times of September 17, 1872 
a discussion of “ Minor Topics” on its editorial page made the following perti- 
nent comment: 

“We trust the American Health Association will prove worthy of its titk 
the formidable list of committees to which the leading subjects which it undertakes to im 
gate have been referred. There is a vast unoccupied field awaiting the action of 
society, and the many eminent names which appear among its members must secur 
proper organization, the obtaining of some very valuable results. Sanitary science, « 
either in its statistical or other aspects, is but in its infancy among us, and there is « 
nothing more systematically neglected in our great cities than the most rudiment 
obvious of sanitary laws. We hope that the Association will direct its attentior 
educating of public sentiment as well as to the furnishing of scientific data.” 


The first two meetings of the Association for the formal aay 
papers were held in the spring and fall of 1873; and the quality of these cont 
tions * was extraordinarily high. Stephen Smith made a reasoned and impassione 
plea for increased longevity. He said, in relation to the vital statistics 
time, “ Of the children born, what vast percentages never see the anniversar\ 
their birth? What other large percentage dies within five years? How 
comparatively, reach the age of ten? At twenty the generation has dwind 
to an insignificant minority, and at thirty-three to forty-five it Poe 
altogether.” 

Against this picture—not very much exaggerated so far as our great 
were concerned—he sets the century mark as a normal span for human life 

Francis A. Walker, then Superintendent of the Census, gave an extraordina 
analysis of the relation of race and nationality to mortality in the United 5t 
which could well be used as a background by prese nt- day students in this 
F. A. P. Barnard, President of ‘ ‘Columbia College ’ , presented a thoughtful 
open-minded analysis of current evidence in regard to the new germ theor 
disease. Andrew D. White, President of Cornell. opene d up the topic of “ Sani- 
tary Science in Its Relation to Public Instruction.” Carl Pfeiffer discussed 
“health principles of architecture.” Austin Flint described the epidemic at North 
Boston, N. Y., in 1843, clearly traced to a polluted well, the first convil 
example of this phenomenon upon our continent. Smallpox, cholera, and | 
fever, of course, received much attention. In the field of practical health adminis 
tration, Elisha Harris presented a very sound review of the principles of 
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| sanitary organization,” and John M. Toner anticipated the work of the 
ttee on Administrative Practice with data obtained by a questionnaire on 
nistrative set-up and vital Statistics procedures (including some salary 
of 137 state and local boards of health in the United States. This subject 
up as a continuing activity of the Association through the presentation in 
the report of a Committee on the Plan for a “ Systematic Sanitary Survey 
I’nited States,” which included a schedule of inquiries running to more 
specific questions. At the same session* Dorman B. Eaton, whose 
» of the health laws of New York City is the basis of all our public health 
of today, presented an analysis of the political principles of health 
which is still vital and inspiring in 1947. 
historv of the Association (and of public health in general) from 18 


79 


| 


has been admirably reviewed in a volume edited by M. P. Ravenel 
1972 a second volume of this history should be compiled. Here, we can 
y the high points of the story. During the first quarter-century of the 
e Association, the annual meetings and the annually printed “ Reports 
essentially constituted its life history; and these volumes form 
reading. Eloquent laudations of Hygeia were not lacking; and we 
be surprised to find discussions of the influence of forests on health and 
for the disinfection of sewers by ozone. We find also sound judgment 
id vision, which included such urgent present-day problems as housing 
Smith called the home “the unit of sanitary administration”), indus- 

ilth, railway sanitation, and the like. 

cannot take one of these old volumes from the shelf without finding 
which are prescient and inspiring; and many a valuable doctoral disserta- 


ld be based on a serious analysis of the trends of thought which they 


ziit by Henry Lomb of Rochester in 1884 of $2,000 to be awarded 
on certain specified topics (which included housing and _ nutrition, 
hygiene and occupational hygiene) produced a crop of particularly 
int papers in 1885. 
1890, the membership of the Association had grown to over 500 and it was 
‘the largest and most influential organization in the world in shaping 
health opinions.” Most significant of all was the fact that this Association, 
ved in New York City, and made national in scope in New Jersey, became 
itional with the invitation to Canadian health workers to join in 1884. In 
Mexican health authorities took similar action and in 1902 Cuba followed 
Our Association represents the public health movement not only in the 
| States but in the whole of the North American continent. Four flags are 
ed on our platform; and representatives of Canada, Cuba, and Mexico have 
i leading réle in our program and in our organization as a whole. 
haps the most important step in the history of the Association (after the 
n of the Association itself in 1872) was the creation of its first specialized 
the Laboratory Section, in 1899. A series of preliminary conferences and 
ttees initiated by Wyatt Johnston between 1894 and 1899 led to this 
result. Nearly one hundred members enrolled in the Section at once, of 
ibout half were new members of the Association. We are now, in the 
of the Association, well within the limits of personal memory; and the 
n clearly recall the extraordinary influence of the Laboratory Section in 
the methods and the attitudes of exact science into its deliberations. 
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This Section was the vital growing-point of the A.P.H.A. in the first decade of the 
present century. The precedent thus set was followed in other fields at the eng 
of this demonstration period and thereafter, as the chronological list of 
pre sent Sections indicates: 

Laboratory Section 92 Maternal and Child Health 

Health Officers 22 Public Health Education 

Vital Statistics 923 Public Health Nursing 

Engineering 929 Epidemiology 

Industrial Hygiene School Health 

Food and Nutrition 1443 Dental Health 


Thus, when the Association held its Fifty Year Jubilee in 1921, Stepher 
Smith who—at the age of 99—gave an address, could look back with pride « n 
edifice whose cornerstone he had laid. Already we had sections represent 
expertness in seven different specialized fields of public health (with five n 
to come). Increasingly these sections have become the life blood of the Ass 
tion. The program of our annual meeting is a section program, with a d 
addresses at general and special sessions as frosting on the cake. The actiy 
of the members of these sections furnish the advancing knowledge on whic! 
program is based; and it is of incalculable importance that through the Asso 
tion itself they are united in a profession conscious of its singleness of purpose 
devoted to the general cause of public health. 

In connection with the development of all the activities of the Asso 
its regular printed publications have played an important rdle. For the fir 
years of its history it published the annual volumes of Reports and Pat 
which reference had been made in a preceding paragraph. Volumes I to XXXII 
of this series covered the annual meetings from 1873 to 1907. Volumes XX\XI 
and XXXV (1908 and 1909) were also printed in the American Journal of | 
Hygiene. ‘This was a publication with its own distinguished history, having b 
founded in 1890 as the Journal of the Massachusetts Association of Board 
Health. This Journal became the Ameritean Journal of Public Hygiene in 
and in 1908 became also the official organ of the American Public Health Ass 
tion Laboratory Section. In 1911, its name was changed to the American Jour 
of Public Health and this Journal has since superseded the Reports and ! 
which were no longer published after 1912. B. R. Rickards, Livingston Fa 
(1912), S. M. Gunn (1914), A. W. Hedrich (1918), M .P. Ravenel (1924 
H. S. Mustard (1941) have successively guided the fortunes of the Jow 
and a very special debt is due to Ravenel for his 17 years of devoted editors! 
The names of Henry F. Vaughan and Homer N. Calver must be met! 
appreciatively in connection with the Journal. They served on a co! 
appointed by the Executive Board in 1923 to edit the Journal with D1 \ 
as Chairman. 

In early years the office of the Association and the editorship of the J 
were identified in the same person (Rickards, Gunn, Hedrich). It was 
1921 that the offices of the Association were moved to New York City in proxi 
to the other associations which made up the National Health Council; a1 
in 1923 that a full-time General Secretary without major editorial respon 
was appointed (H. N. Calver). After a brief interim, R. M. Atwate! 
appointed Executive Secretary in 1935, and for 12 years he has given us 


ship so wise and so courageous, so human, so patient, and so farseeing tha 
recognition which he received at Atlantic City last month falls far short 


I 
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[he Association has been fortunate in having many devoted workers on 
ver the years; among them at the present time are five who have each 
lve years or more of top-grade service—Mrs. W. R. Walsh, whose 
nd charm are central in all headquarters affairs, Miss Jeanne Bickel as 
Miss Edith Boyd as Associate secretary the Committee on 
tive Practice, Mrs. Augusta Jay as Editorial Associate, and Miss Elsie 
Membership Secretary. 
1 purely administrative standpoint, the year 1922 will always be 


a 


e on account of the new Constitution then adopted. This document gave 
ciation a method of electing its Governing Council which is admirable 
far as we are aware—unique. The make-up of this Council which 
three classes, officers of the Sections, representatives of local branches, 
it-large elected by written ballot at the annual meeting, insures the 
most responsible representation of all important elements: and is 
fool-proof against any form of political manipulation The second 
vision of this Constitution was the creation of Fellowship orade 

ves the educational opportunities of the Association open to all who are 
n public health but maintains its direction in the hands of qualified 
il experts. Under this plan the Association has shown phenomenal 
than 3,000 members in 1923 to 11,382 members in October, 

were Fellows. In the same period, the budget of the Asso 

less than $100,000 to approximately $350, 

We have now 27 local 
r regional) societies (including Cuba and Puerto Rico In 
Western Branch was established to hold regional meetings, representing 


ship: and a similar 


it the periphery has been equally rapid. 


at a distance from the nearest Association membet 

was formed in 1932. In 1943 an annual tour of speakers, 

the Association, to address a series of sper ial meetings in the Western 
gurated and has been continued with notable success 


irom 


problems of organization to concrete achievement, we may 
first place, historically, the development of standard procedures in the 


held. One of the first steps taken by the newly-formed Laboratory 
the beginning of the century was the development of sound and uniform 
the examination of water and milk. The first edition of Standard 
Examination of Water and Sewage appeared in 1905, preceded 
ts; that on the examination of dairy products, in 191 It happens 
present year (1947) both of these important committees have completed 
Editions of their standard procedures.” The value of these reports in 
ound scientific knowledge and securing uniformity of official practice 
simply incalculable and their influence has been world-wide 
nportance of activities of this type was so evident that, in 1930, an 
mmittee on Research and Standards was set up as one of the permanent 
Committees of the Association under the successive chairmanships of 
in, L. R. Thompson, K. F. Maxcy, and Thomas Francis. An exhaustive 
h, Diagnostic Procedures and Reagents, first issued in 1941, is one of 
portant recent contributions along this line. 
e area of epidemiology a similarly significant achievement has been the 
n (under the inspired leadership of Haven Emerson) of a series of 
the Control of Communicable Diseases. These reports (1917, 1926, 
1945) have given us a tabulation of the most important known facts 
etiology of 72 different communicable diseases, with clear indication of 


= 
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the administrative methods of recognition, reporting, isolation, and quarantine 
necessary for their control. These procedures are rapidly being adopted by oy 
various states. The current report was translated into Arabic, French, Italian 
Portuguese and Spanish under the Office of War Information. It has been ¢ 
sidered for official adoption by China, Canada, the United Kingdom, and yar 
Pan-American Republics.‘ 

The Vital Statistics Section has rendered similar—if less dramatic—seryic¢ 
in promoting soundness and uniformity of statistical procedures in the field 
public health. Its reports have been accepted as authoritative in this ren 
and have ‘had an important influence on the preparation of standard tables 
mortality and morbidity on an international scale. 

The establishment of the Committee on Administrative Practice in 19? 
(made a permanent Standing Committee in 1926) may perhaps be considered { 
mark a third significant stage in the development of the American Public Healt! 
Association. During the Ninéteenth Century, as we have seen, its services were 
rendered mainly through the rather general stimulation of its annual meetir 
The establishment of sections with their reports on standard methods and 
development of the Journal ushered in a phase in which invaluable — 
were made in the evaluation of sound procedures in the diverse special fi 
public health. The C.A.P. initiated a vigorous revival of activities cate Wi 
the balance and administrative efficiency of the public health program as a wi 
such as Harris and Billings had visu: ilized in the 1870's. 

The inspiration of this committee was the pioneer work of C. V. Chapin, » 
had for years emphasized the responsibility of the health officer for getting 
mum results from each health dollar and who published the first comprehen 
survey of the work of our state health departments in 1915. The committe: 
operated under the successive chairmanships of C.-E. A. Winslow (1920-1935 
E. L. Bishop (1936-1941), Henry F. Vaughan (1942-1943), and W. L. Halver- 
son (1944). Watson S. Rankin was its first full-time Field Secretary (192 
1925) and W. Frank Walker (1925-1931) its second, each making outstanding 
contributions. The services of Carl E. Buck as Field Director for 16 years ha 
been of supreme value.* 

The five major objectives of the C.A.P. have been stated succinctly as follov 


On- 


1. Secure authentic information as to the actual practice of American communiti 
field of health organization. 

2. Utilize the information in the form of a typical community health program wi 
might be set up as a norm or as a general guide to be used by any community which as 
to provide adequate health protection for its citizens 

3. Devise a method by which the health officer may appraise the results obtain 
program. 

4. Make results of surveys, standards of administrative practice, and appraisal | 
directly available to health officers. 

5. Secure popular support for public health programs by using the appraisal 
arouse local interest in health achievement. 


Its first step was to prepare—on the basis of preliminary surveys of near!) i 
cities—an appraisal form for the objective recording (so far as possible in q 
tative terms) of the actual performance of a given community; and the res 
this study were crystallized in the volume prepared by I. V. Hiscock on ‘ 
munity Health Organization. In 1929, the committee began active stimula 
sound administrative practice through the Health Conservation Contest 
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| Health Honor Roll. In 1943, this effective promotional device had ful- 
purpose and the committee replaced it by the application of Health 
Studies as a basis for a National Reporting Area. The competitive 
s thus subordinated, and a basis laid for continuing uniform comparative 
» of actual results obtained, carried out through the medium of the state 
ministrations. Louis I. Dublin has stated “I have no hesitation what- 
n saying that the appraisal methods developed by the committee have truly 
nized public health practice in the United States and in some other 
es as well.” 
of the most important revelations of the committee’s studies was the 
ble lack of organized health services in the rural areas of the United States 
ida. In 1942 the Association adopted a resolution demanding complete 
ve with full-time health service for both countries: and a subcommittee on 
Health Units was appointed (under the chairmanship of Haven Emerson). 
'5 a bold and creative report was published on Local Health Units for the 
lhe committee has prepared a detailed outline showing how the entire 
States could be covered by 1,200 local administrative units, each under 
tion of a full-time trained medical health officer assisted by the necessary 
nursing, and other personnel. The program proposed is being actively 
d by institutes in various strategic areas; and the progress made in many 
such as to encourage the hope that the ideals set forth should be within 
isp in the next decade. 
ther most fruitful new avenue of usefulness was opened up in 1932 by 
lishment of the Committee on Professional Education, as one of the three 
Standing Committees of the Association concerned with constructive service 
iblic health field, alongside of the Committee on Research and Standards 
he Committee on Administrative Practice. No administrative machinery, 
erfect, can function without the right personnel; and, in a field of such 
pecialization as ours, the problem is one of great complexity. Under the 
hip of W. L. Leathers and W. P. Shepard, this committee has accorh- 
ierculean tasks. It has formulated detailed and precise statements de- 
he qualifications for health officers and for fourteen different types of 
in various fields of public health. It set up in 1940 a Merit System 


the office of the Association which has undertaken the preparation of 


} 


ns to be used by states and cities in the selection of professional public 

~ The unit has combined the judgment of experts in the various 

public health with tested psychological techniques and has prepared, 

294 examinations in various fields (including 135 for nurses, 76 for 

ry workers, 53 for engineers and sanitarians, 20 for administrators). 

inations have received an extraordinarily favorable reception. 

+S the committee established a program for the accreditation of univer- 

fering the degrees of M.P.H. and Dr.P.H., including the formulation of 

ind periodic inspection, and eleven such universities have been formally 

ed for this purpose. Since 1945 a useful Vocational Counselling and Place- 

ice has been provided at headquarters; and the committee is carrying 

ve campaign for increasing the inadequate salaries of various types of 
health personnel. 


\ssociation has not permitted itS proper preoccupation with the improve- 

what are now recognized as parts of the standard health program to blind 
> widening health challenges of the future. The appointment of a Com- 
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mittee on the Hygiene of Housing in 1936 has led to the development 


which has been ap plied by health officers from Portland, Maine, to Los Ang 
as well as in Hawaii and the Canal Zone; and systematic supervision of dwelliy 
is likely to become a regular function of progressive health departments, 1 
committee is now preparing a series of reports on standards for the housing 
the future; and is analyzing the legal relationships of the health department 
housing and preparing the basis for a standard housing code. 

The most difficult and most challenging problems of public health in 
future are those related to medical care. The aging of the population, with | 
inevitable relative increase in diseases of later life, has brought this prob! 
before us with compelling force; and earlier attempts to separate “ prevent 


of medical care and to codperate with various associations “in extending pul 
health work to meet modern needs.”” In 1943, after a period of intensive st 
and discussion, this group, whose name had in 1943 been changed to Subcom: 
on Medical Care, with Dr. Joseph W. Mountin of the Public Health Servic 
chairman, presented to the parent committee and, in turn, to the Govern 
Council of the Association “a set of principles expressing the desirable 
of a comprehensive program of medical care, the methods of its administra 
and the part which public health agencies should take in its operation \ 
result, Medical Care in a National Health Program, an Official Statement 
American Public Health Association, was adopted by the Governing Coun 
October 4, 1944.” This report recognized the vital need for a national 
of medical care that should make available to the entire population all essent 
preventive, diagnostic, and curative services of the highest standard, and rend 
under conditions satisfactory both to the public and to the medical professi 
It- pointed out that the public health agencies—federal, state, and local—n 
obviously carry a major responsibility in administering any compre! 
program of medical care. The Association, by this action, aligned its elf wit! 
forces of constructive progress in this field and is in position to render the grea 
service in guiding such progress along sound professional lines. 

Since 1946 the Subcommittee on Medical Care has had the services of 
but expert staff; and has recently participated in a joint study of the 3 
which should govern the care of the chronically ill which has received t 
approval of the American Hospital Association, the American Medical Asso 
the American Public Health Association, and the American Public Wella 
Association.!” 


Two events of general Association history during the past quarter-cent 
have been the establishment of the William T. Sedgwit k Memorial Medal Awa 
1924, and of the Albert B. and Mary Lasker Awards in 1945. These pro 
for the recognition’ of distinguished service to the cause of public healt! 
proved (as did the Lomb Prizes in an earlier day) of national significanc 


the actual awards add greatly to the color of our annual meetings. 
This highly condensed review of the past history of the A.P.H.A. W 
give us cause for gratification. We owe a deep debt to the founders of 1872 


greater achievement. The list of past presidents (reproduced in this issu 


to the far-sighted lead rship which has carried our standard onward to eve! 


procedure for the objective and quantitative appraisal of substandard housing 


from ‘curative ” medicine have proved obviously unworkable. <A subcommitte 
of the C.A.P. on Organized Care of the Sick had been in existence from 192] | 
1935. In 1937, a new committee was appointed to study the public health aspect 


rate 
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in itself an inspiration. Stephen Smith, John S. Billings, Henry P. 
G. M. Sternberg, Frederic Montizambert, Samuel H. Durgin, Eduardo 
Peter H. Bryce, Benjamin Lee, Walter Wyman, Carlos J. Finlay, F. F. 

|. N. Hurty, Rudolph Hering, W. T. Sedgwick, C. J. Hasti os. Lee K 
\l. P. Ravenel, W. H. Park, George W. Fuller. Here is an honor roll 

t public health leadership in Canada and Cuba and Mexico and the 

es—health administrators, laboratory workers, enginee! university 


great public servants. There are a dozen more in later years—of the 


F 
tinction—who are still active in the councils of the Association 


inding fathers set our goal at a human life span of one hundred years 
Smith, in his own person attained this goal. ° centuryv-mark has 


me the average expectation of life; but in 75 years we have made 


ng progress toward this goal. In 1871 the general death rate of New 
was 3: in 1946 it was 10.4—a decrease of 63 per cent In 187( 


\. Walker estimated the average expectation of life at birth in the United 
years; in 1946, it is 65 years—an increase of 67 per cent. 
figures are familiar and we take them as a matter of course. Perhaps 
fundamental task of public education is to make people realize the 
grasp its actual meaning in human terms, with their inner consciou 
merely with their eyes and ears. If you could stand by the bedside 
it 39 and tell him he could live for 26 years more, that would be 


1 miracle. Such a miracle has actually happened to the averagt 


eventy-five years. There is no comparable phenomenon in the 


1 temporary 


man race. Wars and depressions are minor an 
achievement. It has recently been pointed out that our 
War II (300.000) were more than balanced by reductions 
rate during the same period. The decline in maternal and 
lity rates during these years, alone, correspond to a savit | 175 


y well be proud of the past. To the young men and w 


litorial, we say “‘ Carry On.” The next quarter-centun 
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THE VICTORY OVER MATERNAL MORTALITY 


NE of the most striking achievements in the whole realm of vital statistics 

is the reduction in the maternal mortality of the United States during 
past decade. Between 1915 and 1933, this rate fluctuated between 6 and 8 n 
nal deaths per 1,000 live births (except for an increase to about 9 in 191 
Since 1933, there has been a steady and continuous decline to a trifle over 2 suc! 
deaths per 1,000 live births in 1944 and 1945. 

This is a really extraordinary phenomenon. It is difficult to think of 
really comparable instance, in which the mortality rate from any particular 
disease or group of diseases in the United States has been cut by two-thirds 
one decade. 

Furthermore, it seems difficult to explain that decline on the basis 0! 
fundamental change in general public health policies or techniques. The Childrens 
Bureau and the state and local health departments and the nursing arg 
and other voluntary agencies have played their part in the happy resul 
these agencies have progressed steadily and did not introduce any sudden chang 
of program ten years ago. For so sharp a break in trend, we must look for som 
new factor. 

What did happen in the thirties was the conduct of a series of studies by 
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Academy of Medicine ' and by other state and local medical societies 
uses of maternal mortality in routine family and institutional practice; 
tudies led to clear and courageous conclusions in regard to the con- 
volume of maternal deaths due to faulty obstetrical practice and 
to unnecessary recourse to instrumental delivery rhese reports 

out amazingly prompt reform in such practice; and it seems probable 
tor—the one new factor which entered the picture ten years ago-—must 
major credit for the results of the past decade. If such be the case, we have 
triking example of an outstanding public health success accomplished 
the medical profession itself through the leadership of its own 


| organizations 
REFERENCE 
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Clearing House on Public Health 
Salary Information 


EXECUTIVE SALARIES in the United States. By way of caution 
13 LARGE CITIES he says, “It should be emphasized that 
Smith, M.D., Medical Director comparison of an individual city with 
Communicable Disease Control the average will only indicate whether 
of the St. Louis City Division _ it is out of line with usual practices and 
Health, furnishes the following suggest the need for further analysis of 
based on a questionnaire study operations.’’ It should further be noted 
health department salaries at the that this is a tabulation of maximum 

e level in 13 of the largest cities salaries. 


at Executive Levert, THirteen City Hrattn DEPARTMENT? 
AucustT 1, 1947 
Dire 


) ” 
Tuber- Vener San H | 
Contr Control Contr Hyeier neeri 
+8 +68 4 
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PUBLIC HEALTH EPIDEMIOLOGIST the remaining personnel, th 
SALARIES starting salary should be not 


Franklin H. lop, M.D.., Secretary of men 


Physicians ith M.D. degre 
the Epidemiology Section of the Asso- ——— vo legr 


approved medical school, follow 
ciation, reports recent action of the ternship and 2 or more years oi 
Epidemiology Section Council on salaries full-time experience, but without 
training, should receive an ann 
salary which is not more than 
below the minimum starting sala 
suggesting or determining a salary schedule health administrators; namely, $ 
ild fit all health the minimum annual starting 


of epidemiologists as follows: 
Cognizant of the difficulties involved in 


for epidemiologists which wot 


units—local state, and federal—the Epidem $8,500 suggested for public he 


istrators with regular increments 
level of at least $8.0 Where 


marked difference between an 


iology Section suggests the following broad 


policy on salaries, patterned after the proposed 


statement by the Executive Board on salaries 


of public health administrators and/or his deputy and the remair 


sO ‘1, the minimum starting 

\. Physicians with an M.D. degree from an nnel e mini . - 
ipproved medical school to! i by in 
ternship plus a master’s deg in public ‘In the event that a physician 


not be less than $7 OO 


health, not less than vears of full-time graduate training but has had 
experience under supervision, should receive formal training such as several 


i minimum annual starting salary which is communicable disease service 01 


not more than one step below the minimum an allied field together with 


innual starting of the administrator, years of full-time experienc: 


namely $1,0( inder the minimum annual organized health agency, he mig 
starting salary of 500 suggested for public sidered for a starting salary 


health administrators with regular incre levels of Categories A and B w 


ments to a il evel of at least $1 ( gestion that academic training 
Publ 


Where there is a marked difference between the degree of Master of 
in administrator and/or his deputy and obtained at the earliest opportun 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be acc 
All books reviewed in these columns may be purchased through the Book Sc 


An Appraisal Method for Meas- oi uniformity, understanding, an 
uring the Quality of Housing. Part order to serve as equipment for the s 
Il. Appraisal of Dwelling Condi- veyor of limited schooling. It will } 
tions. ew Lork: American Public interesting to note whether much of th 
Health Association, 1946. 246 pp. Price, text can be consolidated as more 
35.00. experience is at hand. The manuals ar 
the Committee on the Hygiene of well done and should prove useful too 
Housing presents Part II of a yardstick for every health administrato 


for health officers, housing officials, and teacher interested in housing, and | 
planners, this contribution, prepared by should include every one of us. A) 


Allan A. Twichell, being divided into ciation is again due to Winslow and th 
three volumes: (a) survey director’s members and able staff of his excelle: 


manual, $2.50; (b) field procedures, committee. HeNry F. Vauci 


$1.00; (c) office procedures, $2.00. The 

broad purposes of a housing survey have Microbial Antagonisms and Ant 
been previously presented in Part I, biotic Substances—By Selm 
\Vuture and Uses of the Method. A Waksman,. (2nd ed.) New Yor! 
third part, in preparation, will deal with Commonwealth Fund, 1947; 415 


appraisal of neighborhood environ- Price, $4.00. 
ment. The need for a book like 1/ 
\s stated in a foreword by Rollo H. Antagonisms and Antibiotic Substa 


Britten. Chairman, Subcommittee on was well indicated when the first edit 

\ppraisal of Residential Areas, these of this work went through two printings 
inuals are intended to facilitate a local in the year that it appeared 

survey to be undertaken in association market. In this second revise 

with consulting service provided by the — enlarged edition the table of conte! 
mittee. It is hoped, however, that identical with that of the first 

such service will encourage the main- The ecology of the mic robi 


tenance of a continuous inventory of isms native to soil and wate! 
local housing conditions. The director's discussed in a manner that | g 


nranual carries the reader through each clear, and interesting. Howev 
coordinate 


detail of the survey, from the organiza- book attempts to 
tion of the sponsoring community and thousand references, and thus 
the preparation of the survey staff, cumbersome, and in places is stilted 
through a description of the appraisal repetitious. Progress in this fi 

items, to the collection of data, proc- rapid that almost any book on tl 
essing of records in the office, to final ject would be in some respects obs 


analyses and interpretations. Nothing at publication. The book can hardl 
has been left to the imagination of the recommended for its discussions 
student of survey methodology. Each chemical and medical aspect: 
detail has been presented in elementary subject. No reference is made 
school fashion, undoubtedly for the sake ical methods employed for 
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n of penicillin and streptomycin. 
tly references are used without 
nalvsis. It is stated on page 204 
im salt of penicillin is generally 
hen common knowledge recog- 
irium salt as extremely toxic. 
206, where the formulae of the 
ns are presented a little addition 
sive molecular weights from 312- 
tead of the weights 490-510 
n page 207; the latter are early 
ns from an outdated reference. 
241 Dr. Waksman doubts that 
ycin could be inactivated by 
a single group, the carbonyl 
so large a molecule, while 
ecules are known to have been 
ted by merely the 
of optical rotation to a plane 
zed light. 
ok. 


reversing 


much 
current 
and 


contains 
and 
substances 


however, 
of historical 
on antibioti 
antagonists; its copious ref- 
1946. It will 


the scientific 


late from 1863 to 
fitably by 
person interested in_ these 
Experts will find the informa- 
ful if regarded critically, and 
| be skillfully introduced into 
nd brought up to date (1946). 
K. F. 

tion in Industry—By Lionel 
Pett, Robert S. Goodhart, and 
th, with an introduc- 
Montreal: 

Studies 

177 pp. 


Boudreau. 
our Office. 

1946. 
International Labour Office 
ies from time to time special 
n subjects which affect indus- 
labor has performed a real 
publishing in this book ac- 
the steps taken in three coun- 
Britain, United States, 
safeguard the nutrition of 


and 


| workers during the recent war. 


ype of warfare of World War 
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Il soon made it evident that the out- 
come would depend as much on the 
ability to produce and transport vast 
armaments as on operations in the field. 
This, in turn, demanded that the health, 
morale, efficiency, and welfare of indus- 
trial workers be maintained at an 
optimum. In this connection, all three 
governments nutri- 
tional programs. 

In addition to contributing to the 
maintainance of a high level of indus- 


developed active 


trial production and the development 
of in-plant feeding organization, these 
programs helped to supply more precise 
information on the relation of diet and 
nutrition to health effi- 
ciency and to the nutritional status of 
the worker. 

The benefits both as to health and to 
labor-management relationships of thi 


and working 


wartime activity are so generally recog- 
nized by employer and labor that the 
provision of an opportunity to obtain 
meals at the place of employment is 
rapidly becoming an integral part of the 
pattern of American industrial society. 
This book summarizes the experience in 
this field to date. Orto A. BESSE\ 
Health 
Laurence B. Chenoweth, 
Theodore K. Selkirk, M.D. 
with an Outline on § 
ministration by Richard 
ex York: F. S Crott 
419 pp. Price, $3.00 
This 


1937 


Problems By 
M.D., and 
(3rd ed.). 
Health Ad- 
irthur Boi 


School 


book was first published in 


“to acquaint students of educa- 
tion, teachers in service, and others in- 
terested, with the 


of health problems in schools.” 


broad general nature 
This 
with the 
New 
when 


edition is almost identical 
second edition published in 1940 
treatments and new publications, 
mentioned, are given inadequate spact 
There is only brief reference to Ny 
swander’s work and then only as it re- 
lates to the ability of teachers to select 
children for 


medical review by the 
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The Wetzel 


school nurse or physician. 
Grid also is inadequately discussed in 
the text, although a brief description of 
the technique is given in the appendix. 

Che chapters on growth are perhaps 
the best feature of the book. Five 
chapters dealing with growth and nu- 
trition constitute about a quarter of the 
publication. A large bibliography ac- 
companies most of the chapters. Un- 
fortunately, many of the references are 
now more than twenty years old. Ii 
the authors would substitute for these 
older publications recent contributions 
of significance, the value of the book 
for new readers would be enhanced. 

There is insufficient discussion of 
rheumatic fever. Some of the medical 
theory appears dated — for example, 
abscessed teeth are mentioned as an im- 
portant factor in the development of 
heart disease and rheumatic fever. In 
a publication directed to non-medical 
workers, the glands of internal secre- 
tion are reviewed in too much technical 
detail and out of proportion to their 
importance as health problems in 
school children. The description of 
epilepsy is unfortunate and will tend 
to create a more pessimistic attitude 
among educators with respect to the 
education of these children. 

Teachers, others con- 
cerned with the school child have need 
for a volume which will orient them to 
the health problems of school children. 
School Health Problems helps but does 
not fully meet this need. 

GrorGE M. WHEATLEY 


nurses, and 


Social Aspects of Public Housing: 
An Evaluation of North Carolina 
Experience By Sanford Winston. 
Raleigh, N. C.: North Carolina Council 
of Housing Authorities, 1947. 44 pp. 

This is the report of a sociological 
study of 194 white and 112 Negro fami- 
lies who have lived in public housing 
projec ts in one or another of 6 different 
North Carolina cities. All subsequently 
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moved to other homes. Data are pre. 
sented on family size, occupations 


husbands, education of 
sanitary conditions of dweilings 


and into which they moved, and so 


interests of the group. 
It is evident that for this grow 


families, tenancy in public housing | 


raised their standard of living 
an extent that they have sought 


obtained privately-owned quart 


which are far superior to the sly 


whence they originated. 


M. ALLEN Pon 


The Murine Type of Tubercle 
Acid-Fast 
Bacillus)—By A. Q. Wells. Wit 


Bacillus. (The Vole 
Notes on the Mor pholog, of In 
by the Vole Acid-Fast Bacillu 
A. H. T. Robb-Smith. Medical R: 
Council Special Report Series. \ 


New York: British Information § 


ices, 1946, 48 pp. Price, $.70. 

A very complete survey of th 
edge to date concerning the vol 
fast bacillus is contained in tl] 

A description is given of the dis 
it occurs in voles and its simil 
tuberculosis. 

Morphologically the bacillus 
ably pleomorphic with the maj 
the bacilli bent in various fot 
strongly acid-fast and grows be 
media without glycerine. Serolog 
it is indistinguishable from thx 
and bovine types. A tuberculin 
prepared from the vole bacillus 


gives reactions in animals infected W 


the human or bovine tubercle 


and animals infected with the 


bacillus show a sensitivity to hi 
and bovine tuberculin. 
The pathogencity for various 


oratory animals, such as the gui 
rabbit, white mouse, golden hai 
and other voles is given. When 
tered in large doses to laboratory 
mals it can produce progressive (i 


indistinguishable histologically 


householders 


Tabi 
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ced by the human and bovine any of the various aspects of rural 


tubercle bacillus. In view of social problems such as health, well 

and its characteristic mor- housing, land use, recreation, library 
a \ cultural needs, and pathogs n- service, etc. There is a venel il bil liog- 
t. therefore, be ccnsidered raphy as well as a special bibliography 


mammalian type of tubercle following each of the 13 chapters 
lhe public health worker will be in- 
D d description of experiments terested not only in the chapter on 
ls are given demonstrating medical care and health services, but in 
resistance by vacciistion of the other chapters as well, because 
with the vole bacillus to sub- taken together, they give a_bird’s-eve 


nfection with virulent tubercle view of the fact that no one of 


It is concluded that in man _ problems is isolated. Land use, for ex 
with the vole bacillus imple, is related to schools and healt 
ed to be safe and the local local government is related to eacl I 
resulting is similar to that the problems. 
BCG vaccination. Tuberculin The book is interesting for another 
llowing vaccination in man_ reason. It originated in the work of a 
ole bacillus is greater and committee of the Ame in Country 
than that following BCG Life Association followi: 1944 cor 
It has not so far been pos- ference on farm and rural life after the 
te the decree of resistance war. It is thus an illustration of the 
e induced in man way in which a group saw its own neec 
\ tion is given by Robb-Smith and met that need 
ns observed in relation to MARTHA LUGINBUHI 
er of organisms present in 
ues from naturally infected The Papworth Families: A 25 
well as in experimentally in- Years Survey— By / VW. Brieger 
ts, guinea pigs, and white New York: Grune « Stratton, 194 
Iso produced in the vole 674 pp Price, $12 
infection with human and This book is a report of the dwellers 
pe tubercle bacilli are de- in the Papworth Settlement, drawn up 
Many illustrations accompany _ thirty years after the initiation of that 
ns experiment. It analyzes in considerabk 
le report is given in a con- detail the history of the 142 families 
e manner, which is convincing and particularly of the 368 children of 
‘sible application of human __ these families who were kept under cot 
with the vole bacillus. The stant supervision while at the settlement 
further investigation in this Although no case of active tuber 
learly indicated. losis, and no case of active primary it 
FLORENCE B. SEIBERT filtration has been observed in the 1 


children born at Papworth, Dr. Brieger 
Our Rural Communities — A admits there is no guarantee against 
Guidebook to Published Materials exacerbations in later adult life 
Rural Problems By Laverne The data are presented in numerous 
Chicago: Public Adminis-_ sub-divisions by rlice of birth of the 
ervice, 1947. 201 pp. Price, children, by sputum of the original 
patient, by size of family, and other 
tle indicates, this is a source factors, all of which provide an invalu- 
those who are dealing with able epidemiological reference 
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The book contains an_ interesting 
historical review of the beliefs held at 
various times as to the communicability 
of tuberculosis. The appendix, giving 
details of the case histories of all fam- 
ilies, provides added data which many 
will value. 

Environment, particularly as it affects 
security and prevention of exposure to 
massive infection, is, according to Dr. 
Brieger, the lesson in tuberculosis con- 
trol taught by the Papworth experiment. 

JAmMes G. STONE 


Standard Methods of the Division 
of Laboratories and Research of 
the New York State Department of 
Health—-By Augustus B. Wadsworth, 
M.D. Baltimore: Williams & Wilkins, 
1947. 990 pp. Price, $10.00. 

This storehouse of of 
public health laboratory methods has 
been an essential reference book in pub- 
lic health laboratories since the publi- 
cation of the first edition in 1927. In 
this third edition Dr. Augustus B. 
Wadsworth of 
thirty-three years of noteworthy con- 
tributions to medicine and public health 
Director of the laboratories of the 
New York State Department of Health 
and brings up to date the procedures 
and techniques developed during his 
century as Director that 
laboratory. The general format of past 
Through 75 chap- 


information 


culminates a_ career 


as 


one-third of 
editions is retained. 
ters detailed descriptions are given of 
all techniques and procedures currently 
employed in the highly developed and 


efficient New York State laboratory 
system. 

This edition contains numerous 
changes and additions. Noteworthy 


these is the method for the 
preparation and use of the new car- 
diolipin antigen in the serodiagnosis of 
syphilis, which has been developed in 
the New York State laboratories since 
the publication of the second edition. 
A chapter is added on biologic assay, 


among 
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and numerous changes and addition; 
are to be found in other sections. 
appendix provides excerpts from the 
State Law and Sanitary Code relating 


to laboratories and gives procedures {o; 
rhe im- 


the submission of specimens. 


portance of these latter details is wel) 


recognized by all workers in pub 


health laboratories. 
The book 


is well printed and 


bound to withstand the hard usage 


the laboratory. 


hance its value. 


This edition should be available for 
ready reference in every public h 
laboratory. It will also be found t 
of value to any public health worl 
who depend upon the laboratory 


assistance in the solution of the 
lems. Matcotm H. Mi 

Tuberculosis Nursing — B 
M. Longhurst, R.N. (2nd. ed 


del phia: Davis, 1947. 358 pp 
$3.50. 
This second edition of Tx/ 


Nursing—which has become 
has sev 
chapters as well as many ti 


One _ chapter titled 


nursing library item 


visions. 
Education” 


gives specific suggestions for 


is espec lally hel) 


in relation to many of the fact 


volved in tuberculosis nursing 
gests opportunities when this 
value 


will have its greatest 


patient and/or his familv an 


of teaching aids which will sup 


day-by-day teaching. 


The chapters of Case Histo: 


suggest methods of approach 
ticular problems which are fi 
peatedly among tuberculous 


The detail of “Method of han 


patient and his problem” coul 


been made more meaningful. 


dent might profit more from a cet 


\ 


reporting of the actual, practica 


It is replete with bibli- 
ographical references that further 


undertaken than by the statement ! 


telligence”’ 


Li 
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has been made to her su- 


or that “a patient 


ne needs to be reassured con- 


i 


} 
) 


wi 


w of the fact that Miss Long- 


that nurses should be able 


the “How, Why and When” 


se. it seems unfortunate that 
erculosis is not dealt with 


An intimate 


litative classific: 


mportant as 
classificatic 


uld seem to 


ny pages give 
i 


understanding 
ition of tuber- 
well as the 
n if the 


0 as intelligent and effec- 
we expect. This kind of in- 


be more vital 
n over to the 


procedure and technique. 


the nurse 
the i} 
the institu 


needs to be 


les of a safe 


tion in which 


o doubt have estab- 


mmended 1 


eadings and 


ogested for review at the 


er are omprehen sive 


iseful to the teacher or 


ulosis n 


ursing. 


ALINE LEMAt 


Practice in Infectious 


By E. H.R 


Hlarries and 


Written and 


‘tain lmerican 


Williams & 
Price, $4.50 
xcellent book 


nerintendents of English 


h ve evicde 


il experience 


ntly had ex- 
in the man- 


he y irious contagious dis- 


introduc 


tory chapters 


ral pring iples of infection 


enosis, and 


the managen 


4 concluding 
vent of infec- 


under varying circum- 


ire 26 cha 


if these disea 


pters discuss- 


ses, but there 


ints of such other contagi- 


is syphilis, 


sonorrhea, or 


the common cold. In general the de- 
scription of the maladies and of their 
complications, prevention, and treat- 
ment are concise, accurate, and up-to- 
date; and there are many helpful dia- 
grams, charts, and tables, but no photo- 
graphs—colored or otherwise—of the 
actual conditions. Many of the chap- 
ters have bibliographies appended but 
the titles of the references are not 
given, thereby losing much of the value 
of such bibliographies. There are a 
number of minor matters in which 
British custom and _ procedure evi- 
dently differ from American, but noth- 
ing of particular moment was found e» 
cept the recommendation of codein and 
barbiturates for acute poliomyeliti 
drugs which are contraindicated beca 
of the danger of the patient’s stoppi 
breathing during artificially prod 
sleep. On the whole, the book can be 
very highly recommended, particularly 
to medical students 

Puitiep M. STIMSON 


Manual for Sewage Plant Oper- 
ators By I 
Chief lustin: 

Short School, 194 


$3.50 


The Editor’s Pr 


iting 
in effort of the 
bring together pract 
experience in such 
is will serve as a te 


those interested 


theor, 

Manual starts with 

eral characteristics significance of 
sewage and progress¢ ugh the vari- 
ous factors involved treatme 
Technical terms, where used, are ex- 


plained. FrRANcis B. ELDER 


(ull 
— 
tt re 
Raltimore tate A ciation to 
17. 679 pp | knowl ind 
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Statistical Abstract of the United 
States, 1946—Compiled under the 
supervision of Morris H. Hansen, U. S. 
Department of Commerce, Bureau of 
the Census. Washington: U. S. Gov- 
ernment Printing Office, 1946. 1,039 pp. 
Price, $2.25. 

This 67th annual edition of the 
Statistical Abstract, like previous edi- 
tions, contains summary information 
from important statistical publications 
in the United States. Thirty-four sec- 
tions of the volume deal with statistics 
of area, population, vital statistics, 
criminology, climate, military affairs, 
business and finance, industry (including 
agriculture), public works, transporta- 
tion and communication, and foreign 
commerce. Because of the wide scope 
of the volume, information is largely 
restricted to data for the nation as a 
whole and for the states. The material 
is well annotated, however, so that the 
user of the Abstract can refer to orig- 
inal sources of data for additional de- 
tail. Public health personnel will find 
this volume useful not so much for 
vital statistics and population data 
(since they are more likely to use the 
primary sources for these subjects), but 
for the occasional use of statistics in 
other fields and for the “Bibliography 
of Sources of Statistical Data” at the 
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end of the volume. The Abstract is ay 
important adjunct to the library oj 
statistician working in any field. 


EELEN W. Jones 


a 


Units in Personal Health and 
Human Relations — By Lillian | 
Biester, William Griffiths, and N., ( 
Pearce, M.D. Minneapolis: Minn 
Press, 1947. 267 pp. Price, $3.50. 

Educators who believe that sex edy. 
cation should be part of education for 
living will welcome this volume. 
was prepared as a guide to gr 
discussion and contains basic facts fo 
teachers which will enable them to pre- 
sent material on reproduction and 
social factors adequately. 

The authors suggest that the mater 
should be integrated with other s 
jects such as science, home econon 
and health education to obtain effect 
ness and a wholesome approach 

Teacher training institutions mig 
well use this book for group discuss 
for those who expect to be guid 
youth. The weakness in teaching | 
subject at the present is the lack 
teacher preparation. 

References used are sound and 
accompanying vocabularies are 
plained. It is a useful volume 

Mary P. Conno.t\ 


Listing in this column acknowledges the receipt of books and our appreciati 


senders. Space and the interests of reader 


books listed 


AMERICA’s NEEDS AND Resources. By J. Fred- 
eric Dewhurst New York: Twentieth 
Century Fund, 1947. 812 pp. Price, $5.00. 

THe CARE AND TREATMENT OF THE ELDERLY 
AND INFIRM. Report of a Special Com- 
mittee of the British Medical Association. 
London: British Medical Association, 1947. 
28 pp. Price, $.15. 

CALCIUM AND PHOSPHORUS IN Foops AND 
Nutrition. By Henry C. Sherman. New 
York: Columbia University Press, 1947. 
176 pp 5 


Price, $2.75. 


will permit review of some, but not 


Concise CHEMICAL AND TecunicaLt D 
ary. Edited by H. Bennett New ‘ 
Chemical Publishing Co., 1947. 1 
Price, $10.00. 

City Frvances: 1945 (Cities Having P 

25,000). Prepared 

Allen D. Manve Was 


tions over 
superv ision of 


ington, D. C.: Supt. of Document I 

Gov. Ptg. Office, 1947. 258 pp. Price, >'~ 
Cottow Scrence—A Symposium. By ©. 4 

Rideal, A. E. Alexander, D. D. Ele) P 


Johnson, F. Eirich, R. F. Tucket J. 5 


ot ae 


BooKS AND 


M. P. Pertuz, G. S. Adair, G. B 
Sutherland. and R. R. Smith. New 
( mical Publishing Co., 1947. 208 


HeALTH PROGRAM FOR ELEMENTARY 
American Dental 
Chicag The Council on 
Health, 1947 10 pp 
{ENT AND ConpuctT oF A Me! 
anD HEALTH PROGRAM. Report 
Security Commission of the Gar 
St. Louis: Ross Garrett 
1947. 79 Pp 


M NTAI Hy IEN By Ernest R 
Harrisburg, 


NUCLEAR THEORY By H. A 
Wiley, 1947. 147 pp 


I \IRMENT IN MAN By S 
Ph.D. and Eloise Chutk 

Foreword by A. C. Ivy, Ph.D., M.D 

McGraw-Hill, 1947 129 pp 


sy D. B. Swinegle, 


VW m G. Walter 2nd ed 


\ Van Nostrand, 1947 319 pp 


Z . By Winterton C. Curtis 


M J. Guthrie (4th ed New 


Wiley, 1947 + pp. Price, $4.5 

Ps LATI By Winfred Over 
1.D nad Winifred \ Richmond 
P delphia Lippincott, 1947 


HeaLTH DEPARTMENT FAcILI 
N N I NNESS N ishv he 
Public Health, 1947 Chap 


N TO PerRsonAL Hycrene. By 
B. Chenoweth. New York: F. S 
| Price, $ 
His Mentat Hospirat 
D 501 M.D Philadelphia 
1947 l pp. Price, $3.5 
Costs IN RELATION 1 
’ I Selected and compiled by 
Hollin rth, Margaret C. Klem 
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ind Anna Mae Bane, 1 ed Wasl 
ington, D. Supt Documents, U. 
Govt. Ptg. Office, 1947 19 pp. Pri 
Tue Merropouitan Lu By Marquis Jam 
New York Viking Press, 194 180 pp 
Price, 
On Hospitrats By 
New York Macmi l pp 
Price » 
>OSTWAR PROBLEMS or M ATION Paper 
Presented at the Round Table on P: pulau 
Problems at the 1946 Conferen of the 
Milbank Memor Fund Oct eI d 
1946 New York Milbank Mem 


— 


New York 1945-194 By G 
rude E. Hodgman, R.N Saratoga S| 


Peacuers. By W i M. Wi Wat 


| Sor 1947 559 Tire Practica, Nut B Dortt Det 
R.N New York Cor vea I 
194 P 
f tl First ( M 
New \ N \ \ | 
ic | | 
Price. $7 
PSYCHIATRY or | B 
Brown. New \ I l 
N I vord by Mar P Hera 
B New Yorl Beech Dr.P.H N \ 
l 184 pp. Price, $ vealth Fund, 1 P 
\ Pusi H 
N. Saratoga ( t 
P c Health Associat 
AND \ By } 
Ph.D Bost H t M 
19 Dp Pris : 
Pris 
Price 
IV ij S Joint Project of the U. S. P 
P Hea R RCES IN Healt! S ind t War Shippu 
Trent State of New Administra rey Washir 
! t Institution ind D. ( U.S. Govt. Ptg. O 1947. 498 py 
14 
M V By C. E. M. Joad rett Grats W By Helen McLarin Bla 
York PI il Libra 194 Ider EK. Smith, 194 
pp P >] 
CLIN I I 
ction the First ¢ nce Marcl 
8, 194 New York, N. ¥ New York 
h Macy, Jr. I l 8 pp 
\ I N Pr M ( 
( n M | Ser re’ 
( Ar M Associatior 


Diphtheria Can Be Eliminated, It 
Says Here—Diphtheria deaths con- 
tinue to increase. New England cities 
had the worst record, those in the East 
South Central group of states the best. 

Anon. Diphtheria Mortality in large Cities 
in the United States in 1946. J.A.M.A. 134, 
18:1540 (Aug. 30), 1947. 


Despite Skeptic’s Opinion—This 
committee seems to have produced a 
thorough-going re-statement of the 
whole rabies control story. Probably 
the one finding that will stick in your 
crop is the assurance that earlier doubts 
about the efficacy of canine vaccines 
can now be laid to rest. The extreme 
ultra-violet irradiated vaccine really 
does the trick, they assure us. There 
are eleven recommendations for rabies 
control proposed by the committee. 

ANON Control of Rabies Pub. Health 
Rep. ¢ 34:1215 Aug. 2: 1947 


CoGperative Planning Is Their 
Answer—Thumbing through the ab- 
stracts of eight viewpoints on the matter 
of school child health leaves the im- 
pression that the Canadian-USA border 
separates few differences in the overall 
administrative problems or in the usual 
community deficiences in meeting them. 

Amvor, G. F., et al. School Health Serv- 
ices Canad. Pub. Health J. 38, 8:361 
(Aug.), 1947. 


The Need Is Indisputable—Mil- 
waukee, Detroit, Los Angeles, and 
Baltimore Health Departments have 
made a stab at getting rid of sub- 
standard housing and substituting decent 


human dwelling places. Let’s see: how 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 
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many American cities over 100,000 ar 
there? 

Boarp, L. M. The Local Health Depart 
ment Program in Housing. Pub. Health pf 
62, 37:1327 (Sept. 12), 1947. 


Quote—The greatest event in Eng 
lish medicine, the birth of the Nationa 
Health Service, has passed into histo 
Gestation was prolonged and often 
plicated, labor quick and uneventi 
and now the baby grows apace. (1 
quote. For the health people, a ney 
era begins: it is the era of specialis 
in preventive medicine. 


BrockincTon, F. Letter from Great | 
tain Canad. Pub. Health J 
Aug.), 1947 


Papers-of-the-Month— We hav 
long last an opportunity to cop 
broad, nation-wide scale with Amer 
major public health problem—m 
illness. So begins a discussion ot 
practical measures for the atta I 
you are not sufficiently intereste: 


what’s to be done to read one 
papers, then you are too pal 
minded for your own good. 
Fetix, R. H. State Planning for | 
tion in the Mental Health Act. Pt H 
Rep 62, 33:1183 (Aug. 15), 1 
The Battle Is Joined. Survey M 
83, 9:235 (Sept.), 1947 


Slogans De-Watered — Someth 
more is required than cheap, wort 
slogans which are unconvincing 


There really are advantages in 
feeding which are both convincing 


true—he says. Incidentally, 


more American health workers could a! 


untrue, insists this British M. O. # 
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Health Education 


ead the 


It’s quite a periodical- and so 


Science of Breast Feeding. 
5, 3:101 (July), 1947. 


Another Epidemiologic Uncer- 
tainty—Textbooks set the incubation 
eriod for polio at 6-12 days, averaging 
These figures are not well estab- 

say the writers. Intervals 
en apparent exposure and onset 
rom 3 to 35 days. Many factors 

be settled before we shall have 
knowledge, they conclude. 

[ANN, D. M. and Pat t, J. R. The 


Period in Human Poliomyelitis 
Implications J.A.M.A. 135, 1:11 


vact 


+ 


First, Choose Parents With Good 
Teeth—Children continuously drinking 
fluoride containing water are protected 

t caries but the degree of protec- 
Youngsters whose parents 
the most dental disease are pro- 
It seems that familial 

tibility must be reckoned with in 
ng the beneficent effects of ex- 

to fluorine. 
x, H. The Family and Dental Disease. 
Ith Rep 62, 35:1247 (Aug. 29), 


Val ies. 


ted the least. 


Eight Years After—Evidence is 
ted here to suggest that people 
are continuing to improve in 
er of prompt action when they 
cancer. Family physicians are 
iking comparable progress. In 
per cent of the patients studied, 
mosis of cancer could have been 
y the first physician if only he 
ide a careful history and physical 
nation. Has public health a 

iob to do here? 
J. E. and Roses, G. F. Delay in 
is of JAMA. 135, 


1947 


Cancer 


Men at Work—Did you know that 
r tw years the U.S.P.H.S. has 
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maintained a venereal disease research 
laboratory on Staten Island? All sorts 
of interesting studies have been under- 
taken in the fields of diagnosis, prophy- 
laxis, and therapy. 

Manoney, J. F 
of Venereal 
Inform. 28, 


Some Significant Aspects 


Ven. Dis 


Disease Research 
7:129 (July), 1947 


Out of the Mouths, Et Cetera 
—School Children were asked to list 
the subjects taught in order of their 
Hygiene was promptly 
condemned to outer darkness, along with 
grammar and another deadly subject 
tabbed memory gems. One candid tike 
wrote, “I dislike hygiene because it is 
so boring.” Brings back your own youth, 
doesn’t it? 

Monasu, L. Why Children Dislike School 
Understanding the Child 16, (June), 
1947. 


preferences. 


3:67 


Barber Shops Spread It Too 
When community outbreaks of Tinea 
capitis occur—and they do occur often 

half-way measures are not likely to 
fill the bill. The U.S.P.H.S. control 
method has nineteen steps, and it works. 

Scuwartz, L. Public Health Aspects of 
the Treatment of Tinea capili New York 
State J. Med. 47, 16:1782 (Aug. 15), 1947 

In Return for His “Stamp” 
In preparation for the (British) Na- 
tional Health Service, local authorities 
are busily arranging their schemes for 
home nursing care of the insured public. 
These services may be given by health 
department nurses or through arrange- 
ment with voluntary nursing associa- 
tions. Many of us will be curious about 
the outcome of the different methods. 

Watt, K. Public Health Nursing Services 
in England Pub. Health Nurs 39, ¢ 
(Sept), 1947. 


Educational Job To Do—In this 
typical community a painstaking survey 
revealed 3 unsuspected cases of diabetes 
If the propor- 
tion holds generally then diabetes must 


for every 4 known cases. 


— 
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be much more prevalent than is com- and fluorine. Iodine was tried 
monly assumed. Case finding methods abandoned. Fluorine is being added 
are reviewed. experimentally in a number of communi. 
Witkerson, H. L. C. and Krart, L. P. ties. Wolman, Geiger, and Morse x 
gy Town. JAMA. that we should wait until the controlle 
35, 4:2 Sept. 27), é; experimentation is completed befor 
going further. Morse suggests that | 
is questionable economy to medicate 10 
gallons of water for the sake of th 
single gallon the residents will drink 


First, Be Sure—Today the water 
works operator uses alum, chlorine, 
copper, iodine, halozone, iron, metaphos- 
phates, sulfuric acid, carbonic acid, and 
sulfur to make safe and acceptable com- : 

hlic Water 
WoLMan, A., et al. Should Public Wa 
PP Supplies Be Used for Mass Medication? | 
urged that, in addition to purification Am Water Works A. 39, 9:834 (Sent 
we medicate water supplies with iodine 1947. 
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\t the Atlantic City Annual Meeting 


Governing Council approved amend- 
the By-laws providing for an 

e in dues for the various grades 
bership in the Association. This 
vas reluctantly taken to meet the 
sts of printing the American 
rnal of Public Health and furnishing 
services to members. In recom- 
ling the dues increases, the Govern- 


g Council took cognizance of the fact 


membership dues have remained 

$5 since the Association was estab- 
n 1872 and that the Fellowship 
have been kept at $10 since this 
of affiliation was established in 


\s of October 10, and effective with 


lendar year 1948, the annual dues 
bers will be $7, for Fellows $12, 

i subscription to the American 

nal of Public Health, $7. The new 
Life Membership will be $200. 

\s a convenience to any members or 
who may wish to apply for Life 

hip before the new rate goes 
the Governing Council ruled 


[14 


S AN INCREASE IN DUES 


that such persons may have until De- 
cember 31, 1947, to apply. Applications 
for Life Membership which are received 
up to that date and accompanied by an 
initial payment of $25 will be accepted 
at the $100 rate. Upon applications for 
Life Membership received in the Ad- 
ministrative Office after December 31, 
1947, the new rate will apply. 

With the additional revenue that is 
‘obtained from the increased dues the 
Executive Board plans to expand the 
American Journal of Public Health and 
reéstablish the Year Book, absorbing 
the recent 45 per cent increase of print- 
ing costs. In addition, the Board will 
attempt to meet at least in part the 
urgent requests for funds from the As- 
sociation committees dealing with such 
vital matters as the recruitment and 
placing of engineers, physicians, and 
laboratory workers. There are requests 
for field services of A.P.H.A. staff from 
coast to coast which would require the 
entire increase of Association income 
from the change of dues 

The Governing Council acted on 
1] 


1492 


recommendation of the Executive Board 
and the Committee on Eligibility after 
conducting an _ opinion poll which 
showed that the behind the 
change were widely understood by the 


reasons 
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membership. Among professional sp. 
cieties the A.P.H.A. is unique in hay. 
ing deferred this change until 1948. ;; 
which year several similar groups are 
raising dues a second time. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 


Shirley Benham, Jr., M.D., M.P.H., 215 W. 
14th, Port Angeles, Wash., Health Officer, 
Olympia Health District 

Robert S. Easton, M.D., 609 City-County 
Bldg., Pittsburgh, Pa., Director, Tuberculosis 
Control Division, Dept. of Health 

Edward J. Fitzgerald, M.D., 65 Ridge St., 
Glens Falls, N. Y., Health Officer, City of 
Glens Falls 

John M. Huff, M.D., Municipal Bldg., Nor- 
folk, Va., Director, Dept. of Health 

Raymond F. Kaiser, M.D., National Cancer 
Institute, Bethesda, Md., Asst. Chief, Cancer 
Control, Subdivision, U. S. Public Health 
Service 

R. H. Laning, M.D., Health Office, Amherst, 
Va., Health Officer 

Rodrigue Latourelle, M.D., D.P.H., 7—St. 
Laurent, Louiseville, Que., Canada, Health 
Officer, Health Unit 

Leonard Maidman, 
Health Officer 

Perry F. Prather, M.D., Health Dept., Hagers- 
town, Md., Deputy State Health Officer, 
Washington County, State Dept. of Health 

Rollin A. Raymond, 3733 N. Arkansas,* 
Wichita, Kan., Exec. Secy., Kansas Crippled 
Children Commission 

Paul Richmond, Jr., M.D., 476 Main St., 
Worcester, Mass., District Health Officer, 
State Dept. of Public Health 

Francois F. Rougon, M.D., New Roads, La., 
Director, Pointe Coupee Parish Health 
Unit 

Lawrence L. Spitzer, M.D., 209 S. Campbell 
St., El Paso, Tex., Public Health Physician, 
E] Paso City-County Health Unit 


M.D., Wilton, Conn., 


R. L. Tuli, M.B., D.P.H., D.T.M., New 
Colony, Nagpur, C. P. & Berar, India, 
Director of Public Health, Government 


Public Health Dept 
Harold R. Vogel, M.D., 637 City-County 
Bldg., Pittsburg 19, Pa., Director, Pittsburgh 


Syphilis and Venereal Disease Control Pro- 
gram 


They have 


Camillo E. Volini, M.D., 4022 Sheridan R¢ 
Chicago, IIl., Supt. of Clinics, Municips 
Tuberculosis Sanitorium 


Laboratory Section 


Louise Baker, M.A., 918 Grove St., Elmir: 
N. Y., Head Bacteriologist, Arnot-Ogdon 
Memorial Hospital 

Merle P. Baker, Ph.D., Dairy Industry Dept 
Iowa State College, Ames, Iowa, Teacher 
of Dairy Bacteriology 

Mary Leigh Beach, 1800 N. 
Arlington, Va., Director of 
Arlington County Health Dept. 

Eleanor M. Beckman, 1098 W. Michig 
Indianapolis, Ind., Public Health Tra 
State Board of Health 

Albert M. di Gioia, 350 Post St., San Frar 
cisco, Calif., Director, San Francisco P 
clinic 

Malcolm K. Dulaney, 410 E. Sth, Austir 
Tex., Asst. Immuniologist, Biologics Divisio 
State Health Dept. 


Edison St 


Laborat 


William G. Godbey, P. O. Box 428, Wesla 


Tex., Director of Laboratory Division, E 
gineering Service and Sales Co. 

Venton R. Harrison, Wye Ave., Easton, M 
Assoc. Bacteriologist, Branch Lal 
State Dept. of Health 

Carolyn J. Irwin, 610 Felder Ave., Montgon 
ery, Ala., Assoc. Bacteriologist, State D 
of Public Health 

Helen J. Kearney, 2824 Prince St., Berkel 
Calif., Student, Univ. of California 


Janice B. McLeod, 2116 Durant Ave., Ber 


eley 4, Calif., Student, Univ. of Calor 


James A. McDonald, Box 94, Woodlawn H 


Calif., X-ray Technician, Laboratory 


John H. McGinness, Otisville, N. ¥., Jum 


Bacteriologist, Municipal Sanatorium, ! 


of Hospitals, New York City 


Wanda C. McGuire, 2960 Broadway, ! 


apolis, Ind., Bacteriologist, State Boa! 
Health 
Jay D. Myers, 1765 W. 50th St., Los Ang 


|! 
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cal I ib ratory Technician, Allect \ As! W trict H 


i E. 35th St., Indianapolis, Reamy C. Fitch, P. O. Box 1 P 
S Public Health Traine otate Ariz ‘ > 
3 H Er D Hi 
G Bldg St And: & ( S | 
1 Chi B io] Section S h. G S | S 


| Quepe Medical Dept M so! 5 Wis > I Engi I Stat 


\\ 1, M.P.H., State Laboratory Regional Engineer, Stat Dept f ] 
| } N. ( Assoc. Bacte Health 
R A. Sc S D P H 
G Ave Chicage B. St. Pi B S 
B Chi o Boar rvisil Ir Die D ( 
I J sieg, 11 I I 
Ill., Senior Sani I S Dept 
| Statist Section of Public Health 
( les C. Spencer, ¢ th ( 
Kahr 3 th St., N. W., Was! 
Uni vy York N. A 
D. ¢ Biostatistician, S 
Professor of Sanitar ~ nce School 
ri t Service Venereal Disease 


Public Health 

E. J. Sylvester, 6516 People, New Orlk 
La., Director, State Typhus Control, Stats 
Dept. of Health 

John Taylor, M.S., 1098 W. Michiga I 
apolis 7, Ind., Director, Division of Dair 

Division of Statistical Research Products, State Board Health 


Swinnev. MA 2706 Holly St. James W. Wright, 54 Viale Pasion, Rome, 


ta Sanitary Engineer, Int 
Va., Public Health Administra- Chief Sanitary Eng 


M ff, 2124 Eye St., N. W., Wash 
D. ( Analyst, Marriage and 
{ S. Public Health Service 

rtz, M.A., R. F. D. 1, 

Va., U. S. Children’s Bureau, 


Schwa 


ree O tior 
of Public Health Methods, U. S Refugee Orga 
Health Service Industrial Hygiene Sectior 
MS Divisio rf spitz 
a Ivision ol Hi pital Ralph I Behling MD 114¢ Apprai ers 
S. Public Health Service, 
Chief stati tical Servi San Francisco 11, 
trol Consultant. S. Public Health Service 


Bertrand Bellemare, M.D., M.P.H., 575 15th 
St., Limoilou, Que., Canada, Chief, Service 
Engineering Section de la Medecine du Travail, Ministry of 
B. Backus, Brownsville, Md., Re Labor 

. Philadelphia Tuberculosis and Boris P. Bushueff, M.D., § Washington St 
Asst Wellesley, Mass., Medical Practice, Internal 

South St.. Middletawn, Medicine and Tubercul 
Milk Sanitarian, State Dept. Elgin D. Sallee 117 Howard Ave Hillside, 


; r, Boon N. C., Sanitarian American Can Co 


S torium Dept 
D t Division, Es nah-Chatham ( H D 
t fF W m A. Har | H th D ( 
( MID.. Calle N G P H I ~ 
( 1, Asst. Director, Lab I ir-P rri-t H 
( mbia Marial K i I M M.S 
M M ( I 
B. St., Salt Lake Cit Supt., Min: St. P Dist 
S t and Bacteriologist John V. Mir ~~. f 7 
Dept B At 
I MS., U. S. Vet Asst. and St nt 
I tory Din rt C. Mou DVM. H 
M Bacter t M M H 
( I ratory Dept., Bur tior 
d Banant 1 M e MS 4 
ta | Chief Medical Tecl Boar f Healt} 
| iny Hospita Felix C. Pickr P.O.B G 
I Supervisor, Indust Hy ne Grou 
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Lawrence E. Turner, P. O. Box 594, Pruden- tional Foundation for Infantile Para 
tial Insurance Co., Newark 1, N. J., Under- Inc. 
writing Specialist Edwin G. Dewis, M.D., Prudential Insurap 

Co., P. O. Box 594, Newark 1, N 

Assoc. Medical Director 

Anna M. Banus, M:‘S., Western Reserve Univ., Adeline M. Dipene, 378 Van Siclen Aye 
Home Economics Dept., Cleveland, Ohio, Brooklyn 7, N. Y., Health Educator, Ney 
Asst. Professor York City Dept. of Health ‘. 

Dorothea L. Horstmann, 5 East 98th St., New Joseph F. Dowling, Yanktown, S. D., Stay 
York 29, N. Y., Dietitian, Mount Sinai Representative, National Foundation 
Hospital Infantile Paralysis, Inc. 

Elias Malinow, 1324 College Ave., New York Carter V. Ellis, M.P.H., 906 Rugby St., Char. 
56, N. Y., Health Inspector, New York City leston, W. Va., Public Health Educatio: 
Dept. of Health State Health Dept. 

Elton S. Osborne, Jr.. M.D., Nutrition Unit, Alice Grant Grossklaus, 84 W. Main S 
Post Office Bldg., U. S. Public Health Serv- Riverhead, N. Y., Health Education § 
ice, Grand Haven, Mich., Medical Officer in tary, Suffolk County Tuberculosis 
Charge, Nutrition Demonstrations Unit Public Health Assn. 

Myra Reagan, MS., State Dept. of Public Mrs. Davis M. Harman, 1119 Clement § 
Health, Atlanta, Ga., Nutrition Consultant Radford, Va., Exec. Secy., Montgomer 

Helen Somers, 11 E. 100th St., New York 29, Radford Tuberculosis Assn. 

N. Y., Supervising Dietitian, Mount Sinai James J. Healy, 249 Marlboro Rd., W 
Hospital Ridge, N. J., Field Secy., Pennsylvania 

Doris A. Stryker, 11 E. 100th St., New York Tuberculosis Society 
29, N. Y., Asst. Dietitian, Mount Sinai Clarence W. Kehoe, 907 First National Bank 
Hospital Bldg., Springfield, Ill., Director of Ri 

Mabel V. Todd, M.S., State Board of Health, ilitation, Illinois Tuberculosis Assn 
Raleigh, N. C., Senior Nutritionist, Nutri- F. R. Khan, c/o Post Master General, Kara 
tion Division Pakistan, India, Chief Sanitary Insp 


Aramco Ras Tanura Saudi Arabia 
Maternal and Child Health Section Mvrtle-Ellen LaBarr, Box 1363, Greet 


Mary Allen, M.D., 634 E. Garcia, Santa Fe, N. C., Director of Publicity, North Car 
N. M., Maternal and Child Health Con- Division, Field Army, American Can 
sultant, State Board of Health Society 

Maria L. Donoso-Torres, M.D., Ave. 20 de pPominic V. Liberti, 4808 South 
Octubre 1007, La Paz, Bolivia, S. A. Arlington, Va., Public Health 

Marjorie A. Hawkins, R N., 220 Calvert St., Officer. U. S. Public Health Servic: 

( hestertown, Md.., Public Health Obstetrical John R. Loughlin, 128 W. Commerc: 

ogg State Dept. of Health San Antonio, Tex., State Representat 
john Hubbard, M.D., Mase. Ave., National Foundation for Infantile Paralys 

N. W., Wash., D. C., Director, Study of Ine 

e Health Servic es, American Academy Lisel Lowen, M A - 41-12 48th St I 

» Fortland, Me., Manfred M. Mayer, Ph.D., 1739 
Speech Consultant, Bureau of Health Profes 

, Place, Baltimore 17, Md., Asst. 

Lucille Woodville, R.N., 441 West Peachtree 
St., Atlanta 3, Ga., Regional Nursing Con- 

Federal Children’s Bur Social giene and Public Health 
Security P. Morrell, P. ©. Box 3546, Hes 
T.H., Exec. Secy., Tuberculosis Asst 
the Territory of Hawaii 
Public Health Education Section Dorothy Nadaner, 2217 Parker St., Berke 

Albert C. Bickett, 610 S. Canal, Room 852, 4, Calif., Bacteriologist, State Dept. of 
Chicago, Ill., Administrative Analyst, U. S. lic Health, Division of Laboratori 4 
Public Health Service John H. Pearson, 98 N. Belvedere, M , 

Hester B. Bland, 4946 W. 15th, Indiaapolis, Tenn., State Representative. Nationa! ! 
Ind., Health Education Consultant, State dation for Infantile Paralysis, Inc 
Board of Health Arthur Robinson, 90 W. Broad 5t., ‘ ; 

William C. Bowen, 49 Melrose Ave., East 15, Ohio, Exec. Secy., Community Health 
Orange, N. J., State Representative, Na- Services, Inc. 


Food and Nutrition Section 


\. Trezise, 


lames Robinson, 536 Cypress, Day- 

Beach, Fla., High School Teacher of 
Education 

E. Rohr, 606 Lyons Ave., Charlottes- 

Va., Teacher of Physical and Health 

n, High and Elementary Schools 

. Root, R.N., 85 Commack Rd., 

N. Y., Student, New York University 

Slater. R.N., B.S. in Ed., 6306 Enright, 

tis 5, Mo., Consultant, Nursing Serv- 

St. Louis Chapter American Red Cross 

4014 Lorcom Lane, Arlington, 

Research Investigator, Venereal Disease 

U. S. Public Health Service 
E. Upshur, M.S., 809 Riverside 
o Dench, New York, N. Y., Tuber- 


Worker, Harlem Tuberculosis and 
Committee 
Vicente, M.D., Final Av. Los Mano- 


Caracas, Venezuela, S. A., 
Public Health Education, 
1 Cooperativa Interamericana de Salud 

Venezuela 

K. Walter, P. O. Box Hono- 
T.H., Asst. Exec. Secy., Tuberculosis 

the Territory of Hawaii 


Ota Charra 


r ol 


3348, 


Public Health Nursing Section 
Brechbiel, 625 S. Wright St., Cham- 
] Public Health Nurse, State Dept 
Health 
M. Derflinger, R.N., 4506 Casco Ave., 
lis, Minn., Student, University of 
ta 
M. DeWitt, 5260 12th Ave., N.E., 
Wash., Public Health Nurse, Seattle 


Nurse Service 
Dormin, R.N., BS., 
\\ Diabetes Unit 


695 Hunting 
U.S.P.HS., Boston, 


Public Health Nursing Consultant 
leanne Eagen, Main St., Stratford, 
Supervisor, Stratford Public Health 
Assn 
Finch, 808 N. Spring St Los 
Calif., Director, Bureau of Pub 
Nursing, Los Angeles County 
Dept 
M. Furey, 2525 Morris Ave., New 
N Nursing Consultant, 
Society for the Prevention of 
Hir 144 Gloucester St.. Annapolis, 
I Supervisor, State Dept of Health, 


\rundel County Health Dept 
I 1246 Bishop St 
Que., Canada, District Supt 


Greater Montreal 


Livingst« 


L. McLaughlin, R.N., 1906 


Rivet 
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side Drive, Trenton, N. J., Advisory Public 
Health Nurse, State Dept. of Health 
Cecilia Pellicier de Sepulveda, Georgetty St 


No. 52, Vega Alta, Puerto Rico, Public 
Health Nurse, Dept. of Health 
Alma Rollins, 3300 Harris Park Ave., Austin, 


Tex., Asst. Director, Public Health 
Division, State Dept of Health 
Carol Roman, M.N., Box 846, Fortuna, Calif., 
Staff Nurse, Humboldt Dept. of 

Public Health 
Beatrice J. Stoegerer, M.S., 416 
Washington, D. C 


Nursing 


County 


Nurse, Insti 


, Consultant 


tute of Interamerican Affairs 

Alice M. Sundberg, R.N Cambridge Arms 
Apts., Baltimore 18, Md Asst. Director 
Bureau of Public Health Nursing, City 


Health Dept. 


Naomi B. Talbitzer, R.N., Box Anchorage 


Alaska, Staff Nurse, Territorial Dept. of 
Health 

Elva C. Tromater, R.N., 805 Lemon Ave 
Eustis, Fla., Nurse, Nutrition Investigations 
and Services, State Board of Health 

Martha C. Willis, R.N., 128 W. 113th St 
Chicago 28, Ill., Staff Nurse, Cook County 
Dept. of Public Health 

Epidemiology Section 
Seymour M. Gluck, 55 Hanson Place 


Y.M.C.A., Brooklyn, N. Y., Medical Stu 
dent, Long Island College of Medicine 
William F. Lamb, M.D M.P.H 24 E 


Madison, Louisville, Ky 
Health Dept 

Kathryn J. McMorrow, M.D 
John R., Detroit 1, Mict 
Detroit Dept of Health 

Ceorge R Pineville Hosp 
152, Pineville, La., Health 
U. S. Public Health Servic 


Director, City 


M.P.H., 3919 
Assoc. Physician 


Ridgway 


Mark Sumner, P. O. Box 1249, Asheville 
N. C., State Representative National Foun 
dation for Infantile Paralysis, Inc 

Conrad Wesselhoeft, M.D., 315 Marlborough 
St., Boston 16, Mass., Clinical Professor of 
Infectious Diseases, Harvard School ofl 
Public Health 

School Health Section 

Janet A. Caldwell, M.D ) Potomac 
Dallas 5, Tex., School Physician 

John A. Fitz, M.A., 617 N. Oleander, Fon 
tana, Calif., District Supt. of Schools, For 
tana School District 


Kenneth M.D 141 Park Ave 


Goodman 


East Orange, N. J., Pl cian 

Mary L. Somers, R.N., Fealth Dept., Box 1 
Bakersfield, Calif., S Public Health 
Nursing, Kern Ci Dept f Publ 
Health 


—— 
— 


Dental Health Section 

Paul Cook, D.D.S., M.P.H., 1220 Henry Clay 
Ave., New Orleans, La., Chief, Section of 
Dental Health, State Dept. of Health 

Clarence A. Sinkler, D.DS., 207 Minahan 
Bldg., Green Bay, Wis., City Dentist, Public 
Welfare Dept 

Glenna G. Walter, 222 E. Superior St., Chicago 
11, Ill, Health Education 
American Dental Assn. 


Consultant, 


Unaffiliated 

Albert L. Anderson, M.D., 44 Southgate Ave., 
Annapolis, Md., Director, Venereal Disease 
Clinic, Anne Arundel County 

Lawrence J. Bonn, D.V.M., 6320 Broadway, 
Chicago 40, IIl., General Practitioner, Broad- 
way Animal Hospital 

Ada Blumer, R.N., State Sanatorium, Md.., 
Medical Social Work Consultant, State 
Health Dept 

Frieda Brackebusch M.A., 613 Lecust St., 
St. Louis 1, Mo., Exec. Secy. of Health and 
Hospital Division, Social Planning Council 

Anne M. Charles, 3045 North 52nd, Lincoln, 
Neb., Student, Univ. of California 

Archibald W. Dalton, 1790 Broadway, New 
York 19, N. Y., Assoc., Program Develop- 
ment, National Tuberculosis Assn 

Paul F. Ellis, United Press Assn., 220 E. 42nd 
St., New York, N. Y., Science Writer 

Melvin E. Griffith, Ph.D., Univ. of Oklahoma, 
Dept. of Zoological Sciences, Norman, Okla., 
State Entomologist, Malaria Control Di- 
vision, State Dept. of Health 

Helen Jacobs, 608 E. 12th Ave., Denver 3, 
Colo., Personnel Officer, State Dept. of Pub- 
lic Health 

Edith E. Johnson, 401 City Hall, Minneapolis, 
Minn., Administrative Asst., Minneapolis 
Health Dept. 


York A. King, Jr., 156 N. 22nd St., Phila- 
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delphia 3, Pa., Manager, Rose Ext 
Co. 
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cisco 14, Calif., Administrative Met} 


Consultant, U. C. Children’s Bureay 

Walter S. Page, Jr., M.A., Box 1740, P 
17, N. J., Exec. Secy., Passaic ( 
Tuberculosis and Health Assn 

Andrew Pattullo, 250 Champion, Battle ( 
Mich., Assoc. Hospital Director, \ 
Kellogg Foundation 

Rose K. Starr, 111 N. 49th St., Ph 
39, Pa., Student, Univ. of Pennsylva 

Henry Swan, M.D., 4200 E. 9th Ave., | 
Colo., Vice-President, Denver Pul H 
Council 

Geneva Wiser, M.A., Anne Arundel ( 
Health Dept., Annapolis, Md., M 
Social Consultant, Annapolis, Md 

James Zeck, M.A., 128 W. Com 
6: Health Bldg., San Antonio 
Exec. Director, City-County 17 
Control Board 
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tirement, 
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Medical Boar 
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experience cs, a t. Peter Irs 
; North Street, MMMM. M.D., State Health Officer, Florida Stat 
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permanency lor turther particulal 
Department of Public Health, Pont 
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Pegg, 
Ith De- 


per mile. Apply to Dr. Fred G. 
Health Officer, City-County Hea 
partment, Winston-Salem, N. C. 


Public Health Laboratory Technician 
for County Health Department. Must 
have valid state Public Health Laboratory 
Technician’s certificate or be eligible to 
apply for same. Salary $240 a month. 
Position is permanent and carries County 
civil service status. Write Civil Service 
and Personnel Office, Courthouse, San 
3ernardino, Calif. 


1S 


Licensed in Ohio or 
to assume, Chief, 
Foods. Meat and 
house sanita- 
Active County- 


Veterinarian. 
eligible for reciprocity, 
Division of Dairy & 
fowl inspection, slaughter 
tion; three lay assistants. 
City Department of Health. Prefer 
candidate having public health experience 
to assist in coérdination of general health 
education program. Salary open pending 
qualifications. Write Box 0-3. "ee loy- 
ment Service. American Public Health 
Association. 


Executive Secretary for Industrial 
Health Education Program in midwestern 
metropolitan city. Duties are to promote 
to industry and organized labor groups a 
coordinated health education program, on 
behalf of the official and voluntary 
agencies in the community and to edit 
monthly health education bulletin to 
workers. Project under direction of a 
management body composed of repre- 
sentatives industry, organized labor, 
and the health agencies. Graduation from 
an accredited college or university, in- 
cluding training and experience in health 
education, community organization, pro- 
motion and editorial skill essential. Salary 
$4,000-$5,000. Write Box M-2. Employ- 
ment 


Bacteriologists: 


oT 


Ser vice 


Applicant 
rree and one year 
a State Public Health Lab- 
School of Public Health and 

29 Apply 


$2,832 
1877, 


Associate 
must hi 
of training 
oratory or a 
Hygiene. Salary: 
State Department of 
Richmond, Va. 


ive a college deg 


in 


£20 


Health, 


Assistant 
Kalamazoo, 


Bacteriologist for City of 
Mich. To perform bacteri- 
ological and_ serological examinations. 
College degree with emphasis on science 
and one year pertinent experience or 
equivalent combination of training and 
experience required Write. Personnel 
Office, 241 W. South Street, Kalamazoo 
9, Mich. Application will be received 
until further notice. 
Sanitary Inspector for City of Mani- 
towoc, Wis. Requirements: Age 25-40, 
male, high school graduate, must own 
car. Desired qualifications: College grad- 
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uate, health 
training in milk and dairy 
or bacteriology. Salary $2,400 
allowance. Applications must | 
mitted before November 15. 
Clerk, Manitowoc, Wis. 


department exy 


Writ 


Registered Graduate Nurses: as 


supervisors. Beginning 
in or out. 
forms and laundering of them if 
Write immediately: Tennessee 
ment of Public Health. 
Control, Nashville, Tenn 


losis 


Supervising Public Health Nurse and 


Public Health Staff Nurse in 
Schoolcraft Health Department 
Upper Peninsula of Michigan. 
vising nurse 
penses. Staff 
travel. Liberal vacation 
allowed. Write to Dr. W. 
rector, Alger-Schoolcraft Hea'cd 
ment, Manistique, Mich. 


nurse salary 


Several qualified Public Health Officer $ 


Salary range $5,500 t 
per year p ‘lus travel allowance 
to George W. Cox, M.D., State 


Officer, Austin, Tex. 


in Texas. 


Applications for position of 
Require graduati 


School with tr 
health. Pre 


Greeley, Colo. 
Class A Medical 
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and apply 
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State Office 
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leere, M.D 
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Well trained Bacteriologist « 
supervising bacteriologists worl 
state mental institution labo 
$305-$365 monthly; bacter 
to be trained in state health de; 
laboratory for positions in st 
institution laboratories, $190-$245 1 
Write Box L-539, Employment 
A.P.H.A. 


Bacteriologist, male, minimu 
ears’ experience in Public Healt 
ratory; college graduate 
bacteriology, preferably supplem: 
courses in science leading to a 
$270 to begin, advancing 
Civil Service status; Retirement 
to: A. T. Johnson, Personne 
Oregon State Board of Health, | 
llth Ave., Portland §, Ore 


degree; 


Laboratory Technician, male or 
college graduate with major in 
ology, plus minimum of two yé 
perience in Laboratory; 
vancing to $260; Permanent, 


Civ 


in first 


salary $2,700 plus travel ex- 
$2 400 
and sick 


J. Bro: 


f Director of 
the Weld County Health Departmen 


$200 to begin 


1 Cory 
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sory Nurse, Nursing Education 
Staff Nurse positions 


Staff Public Health Nurse 
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provran 
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degree preferred 


$2,400, a certificate or 
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May is travel 
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thlicit public relatior t Service ‘ A 
] ] velt reé 


1500 AMERICAN JOURNAL OF PuBLIC HEALTH 


in research on pathogenic viruses (Army 
Bacteriological Warfare Project), as well 
as im micro-spectrophotometric vitamin 
analyses in nutrition survey. Male, single, 
will travel. Write Box L-543. Employ- 
ment Service. A.P.H.A. 


Negro Woman Health Education 
Worker. Capable of executing an exten- 
sive health education program. B.A. 
degree. 12 years’ experience as_ social 
worker. 3 years as Health Education 
Secretary for County Association. Special 
training in field of Tuberculosis control. 
Write Box H-542. Employment Service. 
A.P.H.A. 


Woman Biologist, M.A., D.Sc., several 
years’ experience in morphology, experi- 
mental pathology, interested either aca- 
demic position or industrial research. 
Write Box L-541. Employment Service. 
A.P.H.A. 


Health Educator, female, experienced 
in promotion and organization of com- 
munity activities. Prepared to handle 
complete details of new program to formu- 
late policies, train personnel, act as liaison 
between community agencies. B.S. de- 
gree in Health Education. Present em- 
ployment with voluntary health agency. 
Minimum salary $4,000. Write Box H- 
540. Employment Service. A.P.H.A. 


Sanitarian with more than six years’ 
experience in various phases of environ- 
mental sanitation inclusive food, water, 
and insect control desires position. Holds 
Canadian Public Health Association cer- 


tif 


Box 


A. 


St 


A. 


icate as 


P.H.A. 


Sanitary 


E-522. 


Employment 


Sanitary Engineer B.S. 12 , 
perience in public health engineering 
ate and Federal 
Some graduate work; currently o1 
inal leave; 
agency or private industry; free to 


Write Box E-520. 
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Milk and Food Specialist. 


de 
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position 


Inspect 
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itl 
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Arn 
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Employment Ser 


with eight years of experience 
d food sanitation 
last five years with U. S. Public 


an 


Service, Master's 


degree. 


Yu 


i? 


and its allied 


gr 


H 


Desires 


tion as director of division or compar 


Write Box M-438 


industrial 
Employment Service. 


Pr 
vo 
tr: 


B. 


Veterinarian interested in any 
Work, 


iblic Heal 


th 


position. 


A.P.H.A 


governmental 


luntary. Willing to undergo peri 
uining. Training includes D.V.M 


S. degrees, with electives in c! 


el 


bacteriology, sanitation, animal mict 
Experience: University histology 


tory, city health 


department 


laboratory, senior consultant veterir 


UNRRA. 


Write Box V-306, 


ment Service, A.P.H.A. 


Licensed Veterinarian: Publi 


and disease control experience 


an 
he 


d abroad 


desires 


alth or industry. 
Employment Service, A.P.H.A 


The New York State Health Department announc 
training of public health nutritionists. The objective is 


close supervision in the public health field to nutritionists with good acaden 


but inadequate field experience.” 


es 


a new 


position 


Write Box 


to offer experie! 


A.B.S. degree from a recognized institution with sound training in human 
degree 
workers in publi 


and one year of graduate work leading 


to a 


academic requirement. In addition, it is de 


nutrition have special courses in public health education, community ors 


master’s 
sirable th: 


it 


represents 


and resources, child development, and the making of dietary studies. 
It is planned to offer a 12 month period of supervised field service on 


stipend of $2,500 plus travel allowance. 


Car 


desirable 


but 


not 


essential 


Senior Nutritionist, Division of Maternal and Child Health, New York Stat 


ment of Health, 39 Columbia Street, Albany 7, N. Y. 


program 


1¢ 


Apprentice Training Program for Public Health Nutritionist in New York State 


V-308 


— 
3 
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Advertisement 


Opportunities Available 


Spanish to | 

America; duties include 
student health 
preventive 


nurses 
duties involve 
in hygiene $2,900 in- 
month’s vacation an 
created visiting nurse 
Chest and 


$3,600 (d) 


allied 
School 
desirable; 
$3,10 
county 
PHI1t-1 
Palmo 


experience 
listance from Chicago; 
Supervising 


uthern 
e Larson 


California 
Director) 


Ph.D 
appointment 


woman with either 
faculty 
organized program of profes- 

field; rank dependent upon 

Ph.D. in public 

western university; duties include 
ealth courses, supervision of campus 
Health educator trained in school of 
te association East PH11-2 


Director) Palm- 


portant 


health 


with administrative ability 


national organization; admin- 


should be capable iblic 
Young physician with 
assistant medical directorshiy 


publi 
eastern metropoll 
h experience preferably 
key position requiri 

200; Latin America 
vartment of health, city of 
directing control ymir 


disease school healt 


ienced in 


clink 
student health or 
wly created position of a 
student health 
universities 
director upon his ret 


7,000 PH11-3 Med 


Larson, Director) 


epartment 
departmer 
preter ably 


suce eed 


WANTED—(a) 


ering; nine 


Assistant 
month year 
teaching two months dur 
increase income $1 
chemist; large mining comp: 
eT neer 


work 


thoroughly experier 

should be familiar 
insect control, water 
ointment East Indic 

t Bureau of Mosquito ¢ 

> de; PHii-4 
Burneice Direct Pa 
Chicago 11. 


€ nde ncy 


Medical 


Larson ve 


Advertisement 


Opportunities Wanted 


M.S. degree in Public Health; interested 
further in- 
Larson, Director, 
Building, Chicago 11. 


recent graduate; for 
Burneice 


Nurse is available for supervising posi- 
ertificate, Public Health Nursing; since 
health nursing, principally of administra- 

for further information please write 
on, Director, Medical Bureau, Palmo- 


health engineer; B.S 
al engineering); M.S. sanitary engi- 
publi health administration; several 
ate Department of Sanitary Engineering; 
rmation, please write Burneice Larson, 
Bureau, Palmolive Building, 


degree 


Med 


Public 


school; 


health physician; A.B., M.D. degrees eastern 
M.P.H. Johns Hopkins; twelve years county 
officer, directing public 
program; for further information, please write 
Burneice Larson, Director, Medical Bureau, 

live Building, Chicago 11. 


healt} 


health generalized health 


Dentist who has been successful in private practice 
for twelve years is available for position with health 
agency; for five years served as member tate 
board of dental examiners; for further information 
please write Burneice Larson, Director, Medical 


Bureau, Palmolive Building, Chicago 11 


Health Educator Ph.D several years, instructor 
nutrition; seven years, director health education, state 
organization; past years, 
state university; for further 
write Burneice Larson Director 
Palmolive Chicago 11 


several associate professor 


hygiene, information, 
Medical 


please 


Bureau, 


Building, 
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Representatives of 65 national citi- 
zens’ organizations met at Princeton 
University, September 8-10, in a Con- 
ference on Local Health Units to discuss 
practical possibilities and methods 
providing adequate public health serv- 
ices for every citizen in the United 
States. These agencies and their state 
and local branches represented not less 
than 50,000 points of public influence 
and education. 

The conference, called by the 
A.P.H.A. Subcommittee on Local Health 
Units, provided the first opportunity for 
representatives of the general public to 
consider the problem of adequate cov- 
erage of the nation by local public health 


of 


services. An earlier conference in Ann 
Arbor, Mich., in September, 1946, had 
been attended by the offic ial admin- 


istrative officers of the 48 state depart- 
ments health. Both meetings were 
made possible by grants from the W.K. 
Kellogg Foundation. 

As a result of the 
ence, the citizen groups called upon the 
A.P.H.A. to provide immediate guidance 
and leadership in helping to define health 
problems and in providing an overall 
guide for of participating 
organized citizen groups in establishing 
and strengthening local health services. 

The formation of state-wide citizen 
health groups was recommended to co- 
ordinate public in pro- 
grams for community health services in 
each state. The group also endorsed 
the necessity for local health councils 
but stressed the need for professional 
participation in the planning and 
activities of these councils. 

The opening address of the conference 
was by Dr. Haven Emerson, 
of the A.P.H.A. Subcom- 


of 


Princeton confer- 


operat ions 


part icipat ion 


given 


Chairman 
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ON LOCAL 


HEALTH UNITS 


mittee on Local Health Units. 
clared, 


services is a failure in democracy, 
Dr. Emerson added, “ There can 
no substance or reality in healih orga 
izations at the state, national, 
ternational levels unless the base, th 
foundation structure, 
tioning element 


ported at the local or community level 


‘Without the framework and organ- 


ization of local health departme: 
directed and staffed by aay a 
qualified full-time employees, all pr 
effort and privé ate funds 
health purposes) will be rely, waste 
or will be applied usefully only in th: 
where competent loc al 
service is being already provided.” 
Repeating the findings of the A.P.H.A 
survey published by the Commonw eal 
Fund in 1945 in Local Health Uni 
the Nation, Dr. Emerson told the de! 
gates that 41,000,000 people in tlh 
United States are “ living in commun 
which lack full-time, modern, 
health departments for providing ev 
the six basic 
indispensable ... It appears tha 
are approximately 155,000 local gover! 
ment jurisdictions which may, i the 
wish, set up local health departments 
the United States. There are, in fact 
some 18,500 such local health depart 
ments. There are 3,070 counties in th 
48 states. In the opinion of the Co 
mittee on Local Health Units of th 
A.P.H.A.. not than 1,200 lo 


areas 


more 


health departments are needed to cover 


the nation.” 
The basic structure and functions 
a local health department were present 


who de- 
‘Local government that fails to 
serve its pec yple by providing basic health 
De 
and in- 
the essential func- 


in all public healt! 
service is developed, accepted, and sup- 


health services 


Nov.to7 


Wilson G. 
Professor of Preventive Medi- 
Public Health at Cornell 
Medical College. He pointed 
a local health department is 


Dr. 


delegates by 


which is organized to meet 
tely the health needs of a govern- 
unit smaller than the state. 


illie’s presentation was further 
ted in addresses by Dr. T. Paul 
Bureau of Maternal and Child 


th. Florida State Board of Health, 


Shanholtz, Division of 
Oklahoma. State 


Mack I. 
tive Medicine, 


th Department, and by Mrs. O. L. 


of the Nebraska Statewide Health 
tree. 
a local health department is, 


ng to these speakers who rep- 


ted educators, lay citizens, and 
blic health administrators, may 
irized in the six items below. 


ots responsibility arising out of 
ular understanding was stressed 
speaker. 

al health department should do 


the following for its community: 


cts of births, deaths, sickness 
them available for use in planning 
Ith programs, school services 

Ith services, and hospital and 


faciliti 


t all necessary activities to con 


{ ind 


preventabl diseases 
sis, venereal diseases, malaria, 


ast ind the communicablk 


Idhood 
ise the health of the mother and 
through school 
defects ot eyes, hearing 


and providing 


years, 


ind posture 
tion either directly or through 
mmunity facilities. 


the physical surroundings of 


nity and codrdinate the necessary 

making it favorable to health 

being This means providing for 

milk, and food, for healthful 

rking conditions proper sewage 

initary recreation facilities, and 
home, school, and shop 

blic he ilth labor itory service 

it its own iob and to assist 
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practising doctors of the 
and 
6. Carry on public health education, making 

lacts ol 
giving in 


community in diag 


nosis treatment 

known to the people generally the 
and and 
struction in the use of 


good physical health 


modern biology science, 


such facts to keep in 


Dr. Florence R. Sabin, Health Chair- 
man of the Colorado Post-War Planning 


Committee, spoke on How Citizens 
Make Their Wishes Known.’ Dr. 
Sabin outlined a recent campaign in 


which she was active in Colorado which 
resulted in replacing health laws passed 
in 1876 with modern legislation. Two 
conditions are necessary, she said, before 
reorganization of health services for the 
(1) 
the people must know the facts about 


people's benefit could be achieved: 


the health and sanitation conditions in 


their communities, and (2) demonstra- 
tions must be given of the exact contri- 
butions which preventive medicine can 
contribute to their lives 

Dr. Sabin added that in Colorado the 
uccess of the campaign was due to the 
local 


and 


bringing pressure for legislative action 


activities of organized groups in 


ng the public 


communities in informi 


The people of Colorado were so well in 


formed and so aroused about the public 


health situation in the state, that thei 


had no cho ce 


and to 


legislative repre sentative 
but } 


he proj laws 
authorize appropriation 


to pass 
neces ir\ 
carry out their purposes 

The part that voluntary organizations 
public 
knowledge and demand for modern local 
health 
representatives of organizations, 
Nelbach New York 
State Committee on Tuberculosis and 
Public Health, and James G 
the National Association 
Mr. Stone quoted the 1947 platform ol 
the National Tuber: 
“ Tuberculosis services to be 


can play in developing wider 


services was presented by two 
such 
George ] of the 
stone ol 
Tuberculosis 
ulosis Association 
most effec- 
tive should be integrated with general 


community health facilities To that 
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end, tuberculosis associations should 
work to secure the establishment of 
adequately staffed local health services.” 
He urged the need for this plank in the 
platforms of other national health 
agencies. 

The great lack of adequate health 
services in rural areas was emphasized by 
Dr. Fred Mayes, Director of the Division 
of Local Health Administration, Kansas 
State Health Department. The solution 
proposed was consolidation of several 
thinly populated counties into public 
health units, which, although expanded 
in area and assisted by state leadership, 
would still be locally operated com- 
munity agencies. The minimum popula- 
tion that can well support a local health 
department is 50,000; a larger popula- 
tion when feasible. 

Other speakers were Dr. Henry F. 
Vaughan, Dean, University of Michigan 
School of Public Health, who discussed 
“Financing and Staffing of a Local 
Health Department.” He reminded his 
audience that “ health is a purchasable 
commodity, as essential to man’s well- 
being as food, fuel, shelter, and 
clothing.” 

Dr. Joseph McLean, Professor of 
Government, Princeton University, in a 
paper entitled “Local Government in 
Relation to Local Health Service,” out- 
lined the complexities of local, state, 
and federal relationships, both admin- 
istrative and financial, that must be 
considered in organizing local activities, 
health service no less than others. Dr. 
McLean warned that the process of 
consolidating municipalities into county 
or district units in New Jersey and the 
New England states would be slow but 
must nevertheless be undertaken. He 
cited a 1937 study of local government 
in New Jersey which arrived at the con- 
clusion that most of the official services 
of government—health, welfare, sewage 
disposal, fire and police protection, and 
many others—are best done in popula- 
tion units of at least 50,000. 
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Dr. G. F. Moench, Hillsdale, Mich 
Health Chairman of the National Cop. 
gress of Parents and Teachers, discussed 
the ways in which the national agenc 
can get this message to its local 
branches. Among his suggestions were 
a clear-cut national program in which 
local branches can participate, and co- 
operation between national and _ local 
agencies in carrying out a unified com. 
munity program. 

Following the presentation of papers 
morning and afternoon, the delegates 
separated into smaller groups for dis- 
cussion. An enthusiastic purposeful 
approach to the problems posed was 
demonstrated by the four lively discus- 
sion periods. Discussion leaders wer 
selected from the invited representatives 
of the citizen organizations. 

The great stress on the necessity 
an informed citizenry led to the sugges 
tion that the minimum personnel 
standards promulgated by the A.P.H.A 
be expanded to include a health educa 
tor on the staff of each local health unit 
of adequate size for economical 
efficient operation. 

The development of model plans by 
national associations for the promotio: 
of active well informed committes 
through their state and local affiliations 
was recommended as a means of devel 
oping a strong public opinion in support 
of local health programs. In developing 
such model plans, the national citize1 
agencies proposed that the American 
Public Health Association develop facili- 
ties for furnishing guidance and help to 
the national agencies. 

A word should be said about what 
one delegate called “the exalted feeling 
that pervaded the last quarter hour.” 
Bailey B. Burritt, Director of the Na- 
tional Health Council, and Dr. Sabin 
each summed up some of the aspects of 
the conference. Said Mr. Burritt, “We 
have developed not only a new factual 
appreciation of the necessity for local 
health units but an awakening of our 
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appreciation of this fact. 


unless this factual and emo- 
reciation leads to action, this 
e will not have achieved its 


Irpose. 

Sabin summed up some of the 
that had come out of the 
such as “‘ We cannot get public 

wernight but we should work as 
iid.” “ Adult education is sub- 
leadership,” “ Preventive medi- 
economically sound,” “ Public 
public wealth,” and finally a 
from Ralph Waldo Emerson, 

t will you have? quoth God. Pay 

and take it.” 

wing are the resolutions passed 
nference: 


Prese d at the National Con- 
Local Health Units, by J. S. Jones, 
The Vinnesota Farm Bureau 
lth is public wealth. The greatest 
potential asset of the United 
each local unit of 
healthy citizenry. 
the great advances that have been 
venting unnecessary illness and the 
of health, it is still true that there 
ip between knowledge and practice 
tion of the health of the people. 
blem that concerns every per- 

it once an individual and collective 
The realization of a _ high 
health of the people of these United 
be .achieved while forty-one 
residing in areas without 
tion of a local health unit manned 
time, well trained public health 
and sufficient staff to render skilled 


h state and 


Is a vigorous 


rsons are 


services, 
ation has been reviewed thought- 
representatives from sixty-five na- 


ty 


THE FIELD 


tional voluntary organizations in a cont 
at Princeton, N. J., under t 
American Public Health As 
result of their deliberations 
unanimous opinion that this is an immediat 


he auspices 


challenge. The war emphasized the challeng 
and now the 
stable future gives it 


opportunity is great 


necessity organization tor a 


renewed emphasis The 


practic al 
As representatives national 
now 


prepared 


ition the 


organizations 
upon 
immediacy of 
opportunity it offers 
steps be 


citizens’ 
h sucn organiz 
this challenge and the great 


that 


to urge 
and to urge further 

taken by each 
through national, state, and local 
include in their programs of work completion 
of health unit coverage of all areas so that 
at least minimum given 
to the maintenance of health of every 


vency 


vigorous 
branche to 


protection may be 
person 


VU otion pre ented by Mi Ruth Bottomly, 
Executive Secretary, National Conegre of 
Parents and Teacherss 

Moved that the members of the 
Conference on Local Health Units t 
the American Public Health Association to 
make available in some published form the 
Conference, 


National 


request 


proceedings of the 


copy to each agency 


complete 
sending one represented 


and making others available for purchase 


C,force Velha 
Health 


Motion Presented by Mr 
New York State Tuberculosis and 
Association: 

On behalf of the agencies represented at the 
National Conference on Local Health Units 
I move a resolution of thanks to the American 
Public Health Association for its wisdom and 
sound judgment for the privilege of partici 
pating in this Conference, and also to include 
in our gratitude Princeton University for 
making the meeting facilities available and 
also to the W. K. Kellogg Foundation for the 
grant of funds to the American Public Health 
Association which the Conference 
possible. 


made 


SEWAGE RESEARCH 
Federation of Sewage Works 
tions, through its Executive Sec- 
W. H. Wisely, announces a grant 
from the Research Grant 
of the National Institute of 
The object of the research 


will be to evaluate existing methods of 
analysis of sewage and industrial wastes 
with respect to dependability 
accuracy, and to devise where possible, 
improvements on entirely new methods 
. . « The research will be conducted in 
six selected laboratories, each 


and 


being 
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under the direction of a member of the 
kederation’s Standard Methods Com- 


mittee. 

{he following laboratories have 
already been selected for certain phases 
of the work: Illinois State Water Sur- 
vey; Mellen Institute; New York State 
Division of Laboratories and Research; 
Rutgers University, Department of 
Sanitation; Wisconsin State Laboratory 
of Hygiene. 


UNITED STATES MAKES ISOTOPES 
AVAILABLE TO THE WORLD 

At the recent’ fourth International 
Cancer Research Congress in St. Louis, 
announcement was made by President 
Truman lifting the ban against the ex- 
portation of radioactive isotopes to 
scientists of foreign countries. By this 
action of the United States Atomic 
Energy Commission, these important 
research tools became available for medi- 
cal and biological investigations outside 
the United States. 


5 


The gathering of scientists from 3 
countries and its President, Dr. E. \ 
Cowdry, Professor of Anatomy, Wash- 
ington University, hailed this message 
as a “momentous event” of great sig- 
nificance to scientists and to mankind 
all over the world. 

The message also gave impetus to 
the setting up of a world-wide organiza- 
tion against cancer, a by-product of 
which it is hoped will be an example in 
international codperation in the diplo- 
matic and political fields as well. 

Australia was the first nation to avail 
itself of the privilege of purchasing 
isotopes. On September 5, 20 millicuries 
of phosphorus 32 for treatment of an 
urgent case of a blood disorder, poly- 
cythemia vera, were shipped by air to 
the Commonwealth X-ray and Radium 
Laboratory of Melbourne. 


U. S. SFNATE APPOINTS CITIZI Ns’ 
ADVISORY COUNCIL OF SOCIAL SECURITY 
4 Senate resolution adopted before 


the adjournment in July of the Congres: 
and sponsored by Senators Millikin oj 


Colorado and George of Georgia 


become efiective, providing for a 


enlarging the present program. 


to implement the project. 


Edward 


R. 


Stettinius, Jr., 


Secretary of State and now Re 
the University of Virginia, has 


appointed Chairman of the 17 man 
Chairman 
Professor Sumner H. Slichter of Harvard 


committee 


Associate 


Nas 


ful 
and complete investigation” of sociaj 
security and the various proposals {o; 
An 
propriation of $25,000 has been made 


former 


LUI 


University, who is also Chairman 
the Research Advisory Board of 


Committee on Economic Developmen 
Dr. Florence R. Sabin of Denver 
Chairman of the Denver Board of Hi 


and well known proponent of full 
public health service in Colorado 
made a member of the committee 
members include Frank Bane, Chi 
the Cou 
Douglas B 


Executive 


I 


Yirector of 


State Governments: 


J. 


of Princeton University; 


( 


Nelso1 


Cruikshank, Director of social insur 


activities 


of 


of Labor: 
York, Chairman of the State Workm« 
Compensation Board: William I. Mvye 


of Ithaca, N. Y., Dean of the New ‘ 


the American 


Mary H. 


ce I 


Donlon of 


State College of Agriculture, and 
of the ¢ 
of Industrial Organizations. 


Rieve, Vice-President 


DEGREE CHANGES AT 


The School of Public Health of 
of North 


University 


NORTH C 


arolina, 


Hill. has announced that with 
ginning of the school year, Septe! 
1947, the Degree of Master of Sci 


in Public 
awarded. 
awarded 


Health, t 


Health 


will 


he 


will 


The only 


Doctor 


of 


no long 


degrees 


Public 


\] 


be the Master of 


He 


the Master of Science in Sanitar 
Certificate 


gineering, 
Bachelor 


of 


and _ the 


Science 


in 


Public 


H 


De 


\ 


eT 


| 
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», The largest group among the 
; to be affected by the change in 
will be the health 
eafter will receive 


the M.S.P.H. 


educators, 


the M.P.H. 


UBLIC HEALTH FELLOWSHIPS 
the approximately 200 fellowships 
vill be granted to public health 

sts for study outside their own 
es, 66 have already been provided 
Interim Commission of the World 
This is the first 
and other 


Organization. 
of doctors, nurses, 
ealth workers under an exchange 

m whereby scientists and medical 

‘share in advances of 

knowledge on a_ world-wide 


will 


first group selected includes 18 
each from China and Yugoslavia, 
Czechoslovakia, 5 from Finland, 
Austria, 3 from Poland, 2 from 

Korea, and I from Greece. 


IANS ADVISI ATOMIC 


COM MISSION 


ENERGY 


ppointment has been announced 
\dvisory Committee for Biology 
Medicine of the United States 
Energy Commission which held 
meeting in Washington on Sep- 
11 principally to determine how 
should spend 
n dollars appropriated by Congress 
er research, and with reference 
head of the Division of Biology 
Medicine of the A.E.C. The com- 
e will study the basic policies relat- 
medical, biological and health 

s of the Atomic Energy Program. 


Commission five 


will include research on possible 


hazards in the development of 


and the 
biological 


energy extension of 
il and research 
ent, and on the improvement 
erative relationships with the 
Forces and with the U. S. Public 


Service 


and 


the members of the com- 
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mittee are Aian Gregg, M.D., Directo 
for Medical Sciences, Rockefeller 
Foundation, New York, Chairman: 
Ernest W. Goodpasture, M.D., Dean of 
the School of Medicine and 
of Pathology, Vanderbilt 
Nashville, Tenn.; A. Baird Hastings, 
Professor of Biochemistry, Harvard 
Medical School, Boston, Mass.: and 
Joseph r. Wearn, M.D., Dean of the 
School of Medicine Professor of 
Medicine, Western Reserve University, 
Cleveland, Ohio. 


Professor 


University, 


and 


MASSACHUSETTS PUBLIC HEALTH 
CONFERENCI 
A Conference under the sponsorship 
of the University of Massachusetts, the 
Public Health Associa 
tion, and the Massachusetts Department 
of Public Health, was Amherst, 


September 11-12. Local arrangements 


Massachusetts 
he ld in 


were in charge of Professor Ralph L. 
France of the Department of Bacter- 
iology, University of Massachusetts. 

The 2 day session included addresses 
by Dr. Charles F. Wilinsky, President 
of the Massachusetts Public Health 
Association: Dr. Hugo Muench, Har 
vard School of Public Health: Dr. Vlado 
A. Getting, Commissioner of Public 
Health; and by a group of speakers who 
reviewed developing plans for complete 
coverage of the state with full-time 
local health units. Among these were 
Dr. Alfred L. Frechette, Health Officer 
of Brookline; Charles A. Freck, Queens- 
boro Tuberculosis and Health Associa- 
tion: Dr. Haven Emerson, Chairman of 
the Subcommittee on Local Health 
Units, American Public Health Associa 
tion: Dr. Hugh R. Leavell, Harvard 
School of Public Health: and Dr 
Recinald M. Atwater, Executive Sec- 
retary, American Public Health 
Association. The dinner session wa 
addressed by Dr. Herman E. Hilleboe 
newly appointed Commissioner of Health 
of New York State. 

Other speakers included Dr John 2 
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Conlon, Director of Medical Education 
and Information, Massachusetts Medi- 
cal Society; Miss Mildred  Lant, 
Assistant Director of Public Health 
Nursing, New York City Department 
of Health; Dr. Walter Mallmann, 
Professor of Bacteriology, Michigan 
State College; Professor Gordon M. 
Fair, Harvard School of Engineering; 
Dr. Geoffrey Edsall, Division of Bio- 
logical Laboratories; Dr. Alton S. Pope, 
Deputy Commissioner of Public Health; 
also Lewis Dodson and Walter Snyder 
of the National Sanitation Foundation, 
Ann Arbor, Mich. 

Total attendance was about 400. It 
is anticipated that this will become an 
annual event, and tentative dates have 
been set for June 16 and 17 in Amherst 
in 1948. 


HANSEN MEDAL TO PROFESSOR WAKSMAN 

During the Fourth International 
Microbiological Congress held in Copen- 
hagen, Denmark, July 20-26, the Emil 
Hansen Medal and an award of 5,000 
kroner was presented to Professor S. A. 
Waksman, Agricultural Experiment 
Station, New Brunswick, N. J., for his 
studies in the field of the antibiotics. 
Professor Waksman announced that the 
money presented would be used for the 
support of work now being carried out 
by a Danish graduate student at New 
Brunswick. 


DR. HELMHOLZ HONORED 

At the recent International Congress 
of Pediatrics in New York, Henry F. 
Helmholz, M.D., Professor of Pediatrics, 
Mayo Foundation, University of Min- 
nesota, was awarded certificates of 
honorary membership in the Latin Amer- 
ican Division of the American Academy 
of Pediatrics and in the Sociedade 
Brasileira de Pediatrics. He also was 
decorated in the National Order of 
Merit of Carlos J. Finlay in the grade 
of Commander from the Cuban Govern- 
ment in recognition of his services in 
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furthering pediatric practice in Latip 
American countries. 


OPPORTUNITIES FOR NAVAL 
. MEDICAL OFFICERS 
The Naval Air Reserve Training 
Command, with headquarters at Naya! 
Air Station, Glenview, Ill., has 17 na- 
tionally located Naval Air Stations and 
4 Naval Air Reserve Training Units at 
which Naval Reserve Medical Officers 
may serve on active duty with full pay 
and allowances and with the privilege 
of returning to civilian life at any time 
upon request. Additional details may 
be obtained from Chief of Naval Air 
Reserve Training, Naval Air Statio 
Glenview, 


RESERV} 


ONE YEAR OF RAT CONTROI 

The monthly news sheet, “ Rat Con- 
troller,” July, 1943, of the St. Louis 
Health Division, makes special recog- 
nition of the completion of the first yea: 
of activity of the recently established 
Rat Control Section. The activities 
the Section have been divided among 
four general services. Emphasis has 
been placed on education of the publi 
through the Education Service. Actual 
long-range field control has been divided 
between the Rat-Stoppage Service and 
the Rat Eradication Service. Th 
fourth Service, that of Inspection- 
Enforcement, handles complaints re- 
quiring day-to-day activities. A full-time 
biologist has been added to the staff t 
conduct biological studies and to kee 
informed on the presence of murine 
typhus. All of this work,. under the 
direction of John L. Sadowski, Chief ©! 
the Rat Control Section, is an outcome 
of the Rat Control Ordinance adopted 
on June 26, 1946. J. F. Bredeck. M.D 
Dr.P.H., is Health Commissioner 
TUBERCULOSIS RESEARCH CENTER 

SUPPLY BCG VACCINE 

The recent Illinois Legislature author- 

ized the construction and maintenance 
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& ; a tuberculosis research hospital in 1943. Dr. Spies in 1937 organized, and 
2 nction with the University of has since directed, the University of 
3 Illinois College of Medicine, Chicago. Cincinnati studies in nutrition at the 
" I ides an appropriation of $361,250. Hillman Hospital Nutrition Clinic, Bir- 


Institute for Tuberculosis Preven- mingham, Ala., and this work will con- 
which will be built on the medical tinue under his direction. 
is and be run in close cooperation 


the City of Chicago Municipal SAN FRANCISCO COMMUNICABLI 
Tuberculosis Sanitarium, will supply DISEASE PRECAUTIONS 
BCG vaccine for the U. S. Public Health Dr. J. C. Geiger, Director of Public 
S e, now carrying on a project in Health, City and County of San Fran- 
bus, Ga., for a long-range study cisco, announces that because of the 


vaccine. The vaccine, which can _ recent transportation of cases of com- 
ifactured at a cost of about half municable disease into San Francisco by 
ner dose, will be distributed to airplane, the following necessary pre- 


health agencies, city, state, and cautions have been suggested and made 


]. but not on commercial lines. mandatory as far as San Francisco is 
Research Foundation Board concerned: 
eaded by Park Livingston, president of 


1. Permission should be obtained for trar 


stees of the University of Illinois : 
ferral of case 


Colleze of Medicine, Chicago, has been 


to raise additional funds for a. local health authority 
n of the Institute. b. state health authority of place of desti 
nation 


W NUTRITION DEPARTMENT AT 
NORTHWESTERN UNIVERSITY 


c.local health authority of place of desti 


nation 
Northwestern University and _ the 
If disease has been recognized or cla hed 
Committee for Clinical Research disease has bi ‘ 
os as suspected disease prec iutions are manda 
stablish in Chicago a center for mi 


| research in the field of nutrition 
netabolism. The agreement pro- 
that Tom D. Spies, M.D., Asso- 


A. If spread by contact, attendants should 
be required to wear surgical gown over 


clothes, face masks, even goggles. Such 
Professor of Medicine at the garments and materials should be gath 
| ty of Cincinnati, will become ered in suitable bags (paper or cloth) at 
of Nutrition and Metabolism sterilized by autoclave heat or burned 
Chairman of a new department in ae Soe 
ld in the Medical School of B. The plane itself must be aired thorough] 
p tern University. Following his interior washed by p and water, and 
4: lic ce ic cnr 1 by insect \ tor 
ition from the University of Cin- 
mosquitoes, fle ce, et idditi 
he assumed his new duties 
er 1, at which time the Spies 
tee severed its relationship with Case Of Commun 
not travel in a public plane conveyance 
versity of Cincinnatl. 
other passengers, there no need for 
ihe agreement further provides that of 
nmittee will grant to the univer- attendants 
least $150,000 annually for five 4 prencits y tw te bent 
} . 
e used for the expenses of this separate and boiled for ten (1 minutes 
and ‘or research carried on 5. Blankets and other coverings of patient 
Dr. Spies. The Spies Committee he } ty ond 


cal Research was organized in laundering 
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6. The airplane crew must avoid contact with 
patient and attendants. The plane must be 
fully equipped with proper bed, heating, 
first aid outfits, drugs, and oxygen. 


7.Patients should be moved to and from 


plane by special ambulances. 


offer all and im- 
mediate clearance necessary to proper han- 
dling of case 


8. Airfields attendants must 


Explanation: The airplane and its value in 
swiftly and safely moving wounded was 
amply demonstrated in war II. Similar use 
of the airplane in civilian life has unlimited 
possibilities in saving time and reducing mor- 
tality from disease and accident. It 
all where 
airport facilities are being so well developed 
as in San Francisco 


appears 


to be a prime necessity in areas 


J. C. Geicer, M.D. 
Director of Public Health 
City and County of 
San Francisco, Calif. 


DR. FLORENCE R. SABIN ELECTED 
HONORARY FELLOW OF A.P.H.A. 

At the meeting of the Governing 
Council in Atlantic City, N. J., on Oc- 
tober 8, Florence R. Sabin, M.D., of 
Denver, Colo., was unanimously elected 
an Honorary Fellow of the Association 
i of the extraordinary 
achievements which she has spearheaded 
in the public health program of Colo- 
rado. Dr. Sabin holds among other 
honors the Jane Addams Medal for 
Distinguished Service, the Trudeau 
Medal of the National Tuberculosis 
Association, and she is currently the 
President of the Western Branch of the 
American Public Health Association 
and President of the Denver Board of 
Health. Dr. Sabin, who is a native of 
Colorado, recently retired as a member 
of the Rockefeller Institute for Medical 
Research after an extended career in 
science. Dr. Sabin was the featured 
speaker at the Princeton Conference on 
Local Health Units sponsored by the 
American Public Health 
September 8-10. 


in recognition 


Association, 
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PERSONALS 


Central States 
Haroip S. Apams,* has been appointed 
Director of the Division of Hoy 
and Resort Inspection, Section 
Environmental Sanitation, Minnesot, 
Department of Health, succeeding 
THEODORE T. WoLp who resigned | 
enter private business. Mr. Adams 
will continue to serve as lecturer 
the School of Public Health of th 
University of Minnesota. He was 
formerly Chief of the Bureau of E: 
vironmental Hygiene, Minneapwlis 
Department of Health. He recently 
wrote Mik and Food 
Practice which was published by the 
Commonwealth Fund. 


Sanitation 


JoHN Buxe Engineering Director 
of the Health Division of the City oi 
St. Louis, Mo., is on leave for 
year’s study toward a Master’s cd 
gree in Public Health, at the U: 
versity of Minnesota, Minneapol 
Minn. 

ELIZABETH COLLINS has been appoint: 
Consultant in Nutrition to the Pub! 
Health Nursing staff of the Clevelar 
Division of Health, Cleveland, Oh 

Mary CATHERINE DONOVAN 
charge of the Public Relations De- 
partment at the Cleveland Museu 
of Health, September 1. She has 
been the Director of Public Relatior 
at Notre Dame College, South Euclid 
Ohio, for the past three and one-halli 
years. 


CHANGES IN HEALTH PERSONNE! 
IN KANSAS: 

Frep Mayes, M.D.,7 Assistant Stat’ 
Health Officer and Director, Divisio! 
of Local Health Administratio! 
Kansas State Board of Health, has 
been granted educational leave 
complete his work on a Master’s de- 
gree in Public Health at Harvare 

University. 
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I JENNIGES has been ap- has been succeeded in Pennsylvania 
B Director of Public Health by Hucu Jackson, who has had ex- 
2 \ o Services for the State Board perience with a number of social 
i Health. Her public health exper- agencies, the New York State Chari 
includes work at local, state, ties Aid Association, UNRRA, and, 
tional levels with the Hennepin most recently, the National Social 
Rural Nursing’ Services, Welfare Assembly 

sota: Instructor, Public Health H. CHAmMPLIN,+ who has been 
\ g, Loyola University; Super- serving as Acting Director of the 
Maywood Teaching Center, Division of Health and Physical Edu 
( wo: Associate Public Health cation of the New York State Educa 
Nursing Consultant, U. S. Public tion Department in Albany since 
Health Service, assigned to South 1945, has been appointed Director of 
Dakota as Supervising Nurse and the Division effective September 11. 
Senior Assistant Nurse Officer (R) Mr. Champlin was formerly Chief of 
assigned to Oregon and Georgia State the Bureau of Physical Education in 

Health Departments. the Division he now directs. 

Vernon M. Wink ie, M.D.,7 formerly Louis L. FELpMAN,+ who before his 
\ssistant Health Officer of the recent military service was on the 
lopeka City-Shawnee County Health staff of the Committee on Administra- 
Department, Kan., has been ap- tive Practice, American Public Health 

nted Acting Director of the Divi- Association, has been appointed un- 
f Local Health Administration derwriter and assistant to the general 
ibsence of Dr. MAves. manager of the Health Insurance 

Plan of Greater New York. 
B. Rosenriecp, M.D., M.P.H.,¢ has S. S. Lirson* has been appointed 
ippointed Director of State Assistant Director, Community Or 
Health District No. 6, comprising 7 ganization, of the National Health 
counties of Minnesota, with Council, New York, N. Y. Mr. Lifson 
rters in Minneapolis. He was was formerly Health Education Con 
ly Director of School Health sultant with the U. S. Public Health 
Hibbing, Minn., public schools. Service, District 1, New York, N. Y 
RUBBELKET and RutH ANDER- CLARICE LEAVELL PENNOCK, on Sep 
ve been appointed respectively tember 1 began her duties as Secretary 
Nursing Consultant in Maternal of the National Conference on Family 
Child Hygiene and as Nursing Life She was formerly Executive 
‘ itant for the Hospital Con- Sec retary of the Association of Junior 
n Program of the North Leagues of America, New York, N. Y 
State Department of Henry B. MAkover, M.D.,7 formerlh 
Healt Senior Surgeon, U. S. Public Health 
Service, and recently Associate Dire¢ 
Eastern States tor of Montefiore Hospital for Chronic 
KENJAMIN recently resigned as Diseases, New York. where he sur 
of the Pennsylvania Chari- veyed the possibilities of, and rec- 
\ssociation to become Executive ommended a plan for, a_ hospital 
» tary of the Related Activities group-practice unit, has assumed the 
Council of Schenectady, N. Y. He post of health and medical consultant 


to the Federation of Jewi h Charities 
ae of Philadelphia, Pa 
A.PHLA Jerome S. Peterson, M.D.,* on a year’ 


: 
| 
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leave of absence as District Health 
Officer of the New York City De- 
partment of Health, returned to 
China on September 1 to serve as 
epidemiologist for the World Health 
Organization. His work will be 
mainly concerned with the study and 
control of cholera, bubonic and pneu- 
monic plague, and kala-azar. For 10 
months last year he served with the 
UNRRA as Chief Medical Officer in 
China. 

BERTRAND E. Rosperts, M.D.,7 after 
25 years’ service in the New York 
State Department of Health retired 
recently. With the department since 
1922, he was first epidemiologist and 
for the past 17 years District State 
Health Officer in the Poughkeepsie 
area. 

NELSON W. StrouM, M.D.,7 has been 
appointed Director of Tuberculosis 
Control in the Buffalo, N. Y., De- 
partment of Health. He has been 
associated with the chest clinic of the 
Division of Communicable Diseases 
of the Buffalo Health Department 
since 1919, and since February 1 of 
this year has been chief of the diag- 
nostic clinic of the health department. 
TURNBULL, Administrator of 
Elizabeth Steel Magee Hospital, 
Pittsburgh, Pa., was elected the first 
woman President-Elect of the Amer- 
ican College of Hospital Administra- 
tors at its 13th annual meeting, 
September 22, at St. Louis, Mo. 


Southern States 

RicHArp B. BLACKWELL, M.D., who 
has assumed the duties of Health 
Officer of Rockbridge County, Va., 
succeeds Ropert P. Cooxer, M.D.., 
who retired after serving 20 years as 
Health Officer. Dr. Blackwell re- 
cently retired from the navy after 30 
years of service. 


* Fellow 
Member 


A.P.HA 
A.P.H.A 
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CLARENCE L. Guyton, M.D.,7 has 
signed as Director of the Soup 
Carolina State Board of Health Diy. 
sion of Venereal Disease and Canoe 
Control and accepted the appointment 
of City Health Commissioner x 
Greenville, S. C. Dr. Guyton organ. 
ized and developed the state’s cancer 
control program. 

SAMUEL J. Hawkins has been loaned 
by the U. S. Public Health Service 
District 2, Richmond, Va., to the 
Bureau of Venereal Disease Control, 
West Virginia State Department of 
Health, as Field Epidemiologist. 

James G. MILER, M.D., Chief of the 
Clinical Psychology Section of the 
neuro-psychiatric division of the Vet- 
erans Administration, Washington, 
D. C., has been appointed Chairman 
of the Department of Psychology at 
the University of Chicago, Chicago, 
Ill. Effective January 1, 1948, his 
appointment carries the rank of pro- 
fessor of psychiatry and psychology. 

Lewis J. Moorman, M.D., one of the 
founders and for the last 29 years 
president of the Oklahoma County 
Health Association, has been made 
“honorary president for life” of that 
organization. He assisted in the 
organization of the Oklahoma City 
Tuberculosis Society and was the 
first president in 1918. 

W. Parmer? assumed his 
duties as Consultant in Administra- 
tion and Public Relations with the 
West Virginia State Department of 
Health, September 1. 

EvetyN T. Stotz, former Lieutenant 
Commander in the U. S. Navy Nurse 
Corps, has been appointed Nursing 
Director of the National Blood Pro- 
gram of the Amreican National Red 
Cross, Washington, D. C. 

GENEVA K. Watson,7 for 17 years 4 
teacher in the Charlottesville, Va. 
schools, has been appointed by the 
Virginia Tuberculosis Association 
supervise health education services ™ 


